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ing room, St. Alphonsus Hospital, Port Washington, Wisconsin 





Steriliz 

HE installation of Scanlan-Morris sterilizers 

and storage cabinets shown above is proving 
of much assistance in maintaining high stand- 
ards of efficiency. 

Supplies for the operating rooms are auto- 
claved in two 16” autoclaves which accommo- 
date packs, gowns, drapes, gloves, miscel- 
laneous supplies, and utensils; and in a 14” 
autoclave equipped with trays for sterilizing 
instruments. Pressure water sterilizers include 
all protective features for preparing and safe- 
guarding the sterile water supply. 

In conformity with modern trends, 
the sterilizers are all recessed in the 


wall, embodying streamlined simplicity con- 
ducive to an efficient orderly flow of work in the 
sterilizing room. Recessing sterilizers is easily 
accomplished when new construction is under 
way, as the recessing walls are built at the same 
time that partitions are put in. In remodeling 
projects, it is quite easy usually to build in the 
sterilizers back of a tile wall and thus secure 
the advantages of a recessed installation. 
Hospitals are invited to submit their equip- 
ment problems to our planning department for 
recommendations covering the specific 
situation at the hospital. Catalogs are 
available on request. 


SCANLAN-MORRIS 


Manufacturers of 
STERILIZING APPARATUS AND HOSPITAL EQUIPMENT 


OPERAY SURGICAL 


LIGHTS 


AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U. 5S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 





Precisely... 


Like the cutting of fine diamonds the manufacture of sutures 
calls for specialized skill and experience and the exercise 


of rigid control over every minute factor that assures accuracy. 

D«G control extends over every phase of suture manu- 
facture—from the selection of raw materials through all steps 
in fabrication and processing to the swaging of needles. No 
factor is overlooked which might contribute to high quality 
and dependable performance. This conscientious control is 
reflected in the confidence held by surgeons the world over in 
D«G sutures. 


Deb Sutures LS 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 
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How OFTEN that is heard, and how 
often it expresses food preferences! 
How much better it would be if roly- 
poly youngsters should have dessert as 
a reward for eating a full, well-bal- 
anced meal, and not merely to satisfy 
a taste for sweets. It is not wise to 
permit children to become markedly 


overweight, especially when they have 


BU Y WAR 





"as eae iiiins cela Ajesdete” 


a diabetic ancestry. Obesity may be 
an etiological factor when diabetes ap- 
pears in the hereditarily predisposed. 

Iletin (Insulin, Lilly), the first In- 
sulin commercially available in the 
United States. Protamine, Zinc & Ile- 
tin (Insulin, Lilly) for prolonged effect. 
Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S.A. 
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UNLOADING CASCADE WITH ALMCON 








wc 
ONLY 90 SECONDS \e> ADD 6 MINUTES 


TO UNLOAD TO UNLOAD | 


@ Do you realize that your washman performs an average of 59 distinct manual operations in washing a single } 
load of white, family flatwork, using the multiple suds formula. That, plus a good 6 minutes to manually un- 


load washer. 

But when you install a CASCADE UNLOADING Washer with ALMCON Automatic Washing Control, the entire washing 
cycle requires only 3 manual operations... And in 90 seconds, instead of 6 minutes, the washer is unloaded 
mechanically. 

Think of the tremendous savings in manpower, time and operator responsibility—not to mention greatly reduced 
washing costs and increased machine production. 


12 
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SINGLE or GROUP 
URINE-SUGAR TESTING 


with 


CLINITEST 


(A Tablet Copper Reduction Method) 


Simple and speedy, this refinement and adaptation of 
Fehling’s and Benedict’s Copper Reduction methods is 
conformable to every need—office tests, home visits, 
patients’ use, as well as hospital or clinic group 
examinations.. 


ADVANTAGES 
No flame needed 
No bulky apparatus 


No measuring of 
reagents 


No powders or solu- 
tions to spill 


Single 
Test 


Single test made 
by simply dropping 
one Clinitest Tablet 
into test tube contain- 
ing proper amount of 
diluted urine. Allow ; 

» Group 

for reaction—compare Test 
with color scale. 


Laboratory Unit 


AMES COMPANY, INC. 
Formerly EFFERVESCENT PRODUCTS, INC 
ELKHART, INDIANA 


Ames Company, Inc. Dept. Ho. 8 


Elkhart, Ind. 


Gentlemen: Please send full information on Clinitest Tablet Method 
for detecting urine-sugar, and cost of Tablets to Hospitals. 


Name 
(Title) 


Hospital City 
Address State 
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HOSPITAL ASSOCIATION MEETINGS 

October 2-6—American Hospital Association, 
Cleveland (Hotel Statler and Public Auditor- 
ium). : 

October 21—Montana Hospital Association, 
Helena. 

November 10-11—Oklahoma Hospital Associa- 
tion, Cushing (Cushing Hotel). 

November 14-15—Kansas State Hospital Asso- 
ciation, Wichita. 

November 16-17—Missouri Hospital Association, 
St. Louis. 


OTHER MEETINGS OF INTEREST 


August 13-19—National Institute for Commer- 
cial and Trade Organization Executives, North- 
western University, Evanston, Il. 

September 11-22—12th Annual Chicago Institute 
for Hospital Administrators, Chicago (Interna- 
tional House, University of Chicago). 


September 11-16—American Association for the 
Advancement of Science, Cleveland. 








PROPPER 


BABY IDENTIFICATION GAG0L 


.+.@ protective service 
that pays for itself 


The elimination of worry and 
anxiety conserves the mother’s 
recuperative powers. The avoid- 
ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
... the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


~~ PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y 
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Is This The Missing Piece in Your 


Production Expense Puzzle? 


When rising costs of production perplex you, remember: Souring is one of the most important operations 
in your heavy-laden washing schedules. And since you’ve got to use some sour, why not use the one that 


does eight (8) distinct washing jobs— 


BLUFIXE—the COMPLETE Sour 


Consider, for example, how BLUFIXE eases your labor shortage situation. Your damp work may at times 
have to stand around. BLUFIXE prevents mold and mildew! Further, the antiseptic action of BLUFIXE 
helps suppress odors caused by bacteria that thrive in damp work. 


BLUFIXE dissolves lime soap particles which may adhere to fabrics—holds them in solution for easy 
washing out. Result—a sparkling, white, thoroughly clean wash! 


But study the entire 8 features of service listed here that make BLUFIXE the most versatile of all sours 
—unlike any sour you ever tried for finer washing results. May we send you a trial order of BLUFIXE? 
It’s guaranteed to satisfy you or there’s no cost to you whatever. 


1. BLUFIXE has the highest alkali neutralizing power. That 
means washing of sparkling whiteness — linen that feels 
smooth and soft at an economical cost. 

2. BLUFIXE safeguards the fabric from prolonged bleach 
action which otherwise would reduce tensile strength. 


3. BLUFIXE dissolves otherwise insoluble soap, preventing 


5. BLUFIXE improves the action of the blue. That gives bet- 
ter distribution and a cleaner, more uniform color. 


6. BLUFIXE helps sterilize the goods. That prevents the for- 
mation of mold and mildew in wet wash services. 


7. BLUFIXE is absolutely harmless. It has no harmful re- 
action in the wash wheel. It leaves no odor. 


the formation of gray deposits on fabrics. 
4. BLUFIXE removes rust, fruit, perspiration and other 
stains. 


W-AQHAST AM 


@ 89 PARK PLACE, NEW YORK-7 

e@ 11-13 E. ILLINOIS ST., CHICAGO -11 

@ 4735 DISTRICT BLVD., LOS ANGELES-11 
@ 285 BRANNAN ST.. SAN FRANCISCO-7 


ATLANTA BALTIMORE BOSTON BUFFALO CINCINNATI 
INDIANAPOLIS KANSAS CITY, MO. MINNEAPOLIS NEW ORLEANS 


8. BLUFIXE keeps fatty acids in suspension. Ordinary sours 
precipitate fatty acids, causing loss of color and brightness. 


ESTABLISHED 1851 


& COMPANY, /INC. 


HOUSTON 
ST. LOUIS 


DETROIT 
PITTSBURGH 


DALL4S DENVER 
PHILADELPHIA 


CLEVELAND 
OMAHA 
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M. Burneice Larson, Director 
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Into each life D-Days and H-Hours 
come, many of them — days and 
hours which are important because 
they give new direction to your way 
of or reason for living. Some plan 
these decisive moments — others 
take them as they come. On the 


whole, the planners seem to have 
the best of it. 


If you would like to take your occu- 
pation out of the means-to-bread- 
and-butter class and lift it to the 
plane of absorbing life interests— 
you should begin planning a D-Day 
and H-Hour of your own. First, 
send for our analysis sheet. It will 
cive us in brief the essentials of 
* your training, experience and per- 
sonality. With this introduction to 
you and your potentialities we can 
keep you informed of appointments 
which will develop into a great life 
work, 


Our service is limited to those pro- 
fessionally trained for the medical, 
hospital, scientific and nursing fields. 
In scope, however, our service ex- 
tends to all parts of the country—. 
even beyond Continental United 
States. Correspondence is held in 
complete confidence. We shall wel- 
come any questions you may have 
concerning our organization and 
what we might be able to accom- 
plish for you. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 








we TRANSPIRED in the trus- 
tees’ meeting last month was 
important enough to deserve con- 
siderable comment in this column. 
The meeting was the nv st eventful 
and significant of the year. It was 
logical that a meeting at this time 
was of such importance, since most 
of the councils and their committe<s 
were really able for the first time 
to report in full—for confirmation 
and action—concerning the work 
which had been assigned to them at 
the beginning of the American 
Hospital Association year. 

A report of the trustees’ meeting 
was not made last month, because 
it was felt that “The Statement of 
the American Hospital Association 
in Regard to 
the Distribu- 
tion of Hos- 
pital Care,” 
which was 
presented in 
this column, 
was so vital 
that its pres- 
entation to 
the member- 
ship deserved 
priority over 
all other topics. The prominence 
given this statement was justified by 
ensuing events. The fact that the 
Association had prepared such a 
statement was of great assistance to 
Dr. Claude Munger when he ap- 
peared before a United States Sen- 
ate Committee hearing, headed by 
Senator Pepper, at which a postWwar 
civilian health program was con- 
sidered. It enabled Dr. Munger to 
present a positive stand on the part 
of the American Hospital Associa- 
tion in regard to our postwar plans. 

The announcement of the Com- 
mittee on Postwar Planning that 
Dr. Thomas S. Gates, president of 
the University of Pennsylvania, had 


accepted chairmanship of the Com- 
mission on Hospital Care and that 
a special trust had been created to 
enable the American Hospital Asso- 
ciation to receive grants made by 
the three foundations to finance 
this study, brought a welcome cli- 
max to more than two years of work 
on the part of Graham Davis and 
the Postwar Planning Committee. 
It was no easy task to organize and 
finance this study. 

Since the trustees’ meeting, Chair- 
man Gates has called the first meet- 
ing to be held in Philadelphia on 
August 1. The hospital field and 
members of the commission have 
full confidence in its chairman. The 
report .of the commission will be 
anxiously awaited by the public, as 
well as by those in the hospital and 
allied health fields. 

xk 

Tuer Trustees’ approval of a full- 
time secretary for the Council on 
Hospital Planning and Plant Op- 
eration equips each council, one 
excepted, with the first requisite 
for adequate functioning. The lack 
of such secretaries in the past has 
allowed many a worthy and needed 
project to lag or default because 
voluntary members of the commit- 
tee neither had the time nor the 
clerical assistance to complete the 
lengthy and detailed work demand- 
ed of them. Those who were able 
to finish an assignment did so at 
great sacrifice. 

Councils that have had full-time 
secretaries since the first of this 
year have been able to produce vast- 
ly more work in a shorter length of 
time than the councils without 
them. Much will be accomplished 
in the future under this system of 
council secretaries. Their appoint- 
ment marks the completion of one 
of the phases of reorganization of 
the American Hospital Association, 
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‘BLACK LIGHT’ helps assure 


fo f=) o=Valolo] o)(-Wol okXolaohi lola Me)| 
CURITY CATGUT SUTURES. 


Baver & Black research has now established a 
new method of selecting raw catgut for chromi- 
cizing. More accurate than traditional procedures, 
this new ultra-violet analysis selects and catalogs 
the raw gut on the basis of its chemical composi- 
tion at the time of chromicizing. Thus, it is pos- 
sible to control the chromicizing treatment more 
accurately and to assure more uniform absorp- 
tion rates in the finished product. 


All raw catgut is not identical. If each strand were 
treated in the same chromicizing bath, its inher- 
ent hidden variations would result in a danger- 
ously unpredictable variety of absorption rates 
in the finished suture. 


To establish uniform absorption rates the chro- 
mium treatment must be altered with each group 
of similar strands to counteract their variations. 


Now, the “Black Light’’ procedure developed 


Product of 


eri CV iS: 


Division of The Kendall Company, Chicago 16 


susan .. TO ESTABLISH A FINE BALANCE 
Sad OF NECESSARY CHARACTERISTICS 
Tim, 
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by Bauer & Black makes it possible to analyze the 
hidden factors which predetermine the reaction of 
raw gut to the chromicizing treatment. 


By this procedure raw gut is subjected to invis- 
ible ultra-violet rays which are absorbed and re- 
emitted as colors of the visible spectrum. These 
colors vary as the chemical structure of the gut 
varies and provide more accurate indices to those 
variations. 


Then the strands in each acceptable “‘color 
group” are treated by the chromicizing bath es- 
pecially compounded to assure uniform absorp- 
tion rates regardless of differences between raw 
strand groups. 


Thus, Bauer & Black research provides still 
another scientific assurance that the name Curity 
on a catgut suture label means accurate, uniform, 
dependable absorption rates. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footyrint Outfits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


e o 
Certificate Frames 
Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








which were made possible by the 
increase of dues voted at the Buffalo 
meeting. It is the start of a new 
era of service by the American Hos- 
pital Association for hospitals. 


x*k 


Tue NAME of the Wartime Serv- 
ice Bureau of the American Hospi- 
tal Association was changed to “The 
American Hospital Association 
Washington Service Bureau.” This 
is official recognition by the Associa- 
tion that an experiment with a 
Washington bureau has been a suc- 
cess, and that it will have greater 
functions to perform in the postwar 
period. The American Hospital 
Association Washington — Service 
Bureau has become a necessary and 
important part of the activities of 
the Association. The elimination of 
the “wartime” designation in its 
name signifies that the bureau is 
here to stay. 

x* * 


Tue TRusTeEs approved publica- 
tion of a directory of hospitals. This 
is an ambitious undertaking, but 
one that will fulfill a great need not 
only of the hospitals of this coun- 
try, but also of all who are interest- 
ed in hospitals. The lack of com- 
plete information and__ statistics 
about hospitals has long been felt. 

This directory will replace the 
publication of Transactions. There 
are many who will regret the pass- 
ing of Transactions. Its value to the 
Association, considering the effort 
and cost of compiling and printing, 
has been under debate for many 
years, and on a previous occasion 
the Board of Trustees voted to dis- 
continue publication. It seemed the 
most useful. part of Transactions 
was the list of our membership car- 
ried in it. Papers presented at the 
annual meeting will be made avail- 
able to the membership through the 
service of the Bacon Library. The 
project of publishing a directory 
will incur little additional cost, if 
any, to the Association, and is an- 
other step forward. 


x*wk 


THE AMERICAN HospitTat Asso- 
CIATION has adopted recommenda- 
tions for a postwar hospital con- 
struction program. This matter was 
reported in detail in the July issue 
of HospiraLs on page 27. In approv- 
ing this program the trustees hoped 
that the Association would proceed 
jointly with the American Public 


Health Association in the develop- 
ment of this plan. Recommenda- 
tions by the two associations are al- 
most identical. 

This program for proposed con- 
struction has taken on additional 
significance in light of Dr. Thomas 
Parran’s testimony before Senator 
Pepper’s Committee on the Postwar 
Civilian Health Program. Dr. Par- 
ran is quoted as calling for a health 
program of two billion dollars for 
hospital construction and federal 
aid to the states for medical care of 
low income groups. He stated there 
is need of an additional 100,000 
general hospital beds, and 66,000 
replacements. He also said there is 
a need for 94,000 new mental beds 
and 97,000 replacements, and 44,000 
new and 16,000 replacements for 
tubercular hospital beds. He further 
said that these facilities should be 
supplemented by 1,200 district 
health centers and 1,200 sub-cen- 
ters. It is recommended that every 
hospital administrator obtain and 
study in detail the proposed plans. 

These comments on the business 
transacted at the trustees’ meeting 
do not by any means include all of 
the important decisions reached at 
the meeting, but space limits fur- 
ther discussion. 


3 kk 

YOUR PRESIDENT, while attending 
the Minnesota Hospital Associa- 
tion, presented a plaque, one of the 
1943 National Hospital Day awards 
of the American Hospital Associa- 
tion, to the Glenwood Community 
Hospital, Glenwood, Minn. Accord- 
ing to the citizens of Glenwood, 
such an award was well deserved. 
They say that the hospital and its 
administrator, Miss Dina Bremness, 
have been presenting to them for 
years an understandable story of 
this hospital’s function, its relation 
to their community, and then have 
proceeded to implement these words 
with action. This hospital is close 
to the hearts of the people in its 
community, and the example set 
by it can be studied profitably by 
both large and small hospitals else- 
where. 
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IT TOOK 
0 EXPERTS 
TO SAVE 
THIS LIFE... 


count them! 


Yes — one of the 
experts is the 


CUTTER SEDIFLASK 


CUTTER 


Fine Biologicals and 
Pharmaceutical Specialties 








\ Ven you're picking experts, don’t over- 
look this “blood bottle” that works with the same 
smooth precision as a skilled surgeon. Yet the part it 
plays in surgery is only one of the many services the 
Cutter Sediflask offers you. 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA e CHICAGO « NEW YORK 
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OVER-BED and 
BEDSIDE TABLES 


No. 3128 All Metal Bedside Table. Rust-resistant treated. 
Finished in Hard Baked Enamel (White, Plain Color or Wood 
Grain). ’ 


No. 3127 All Metal Over-Bed Table. Adjustable height. Is 
lowered or raised by turning crank. Center section can be 
lifted for reading desk, flat it is level with sides. 


DETAILED SPECIFICATIONS 
and PRICE ON REQUEST 


Frank A. Hall & Sons 


Makers of *’Lastingly Rigid’’ Hospital Beds 
Member of General Offices: 120 Baxter Street, New York 13, N. Y. 


Hospital 


ee Showrooms: 200 Madison Avenue, New York 16, N. Y. 
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SCRUB UP AT ITS BEST 


SUPERINTENDENTS who are concerned about the condition of 
their doctors’ hands find that Germa-Medica does everything that a 
surgical soap should do in the scrub up . . . and does it better! 

The reasons are plain: First, Germa-Medica, with its high con- 
centration of soap solids, flushes out dirt and secreted substances 
and leaves the hands clean ... ready for operation or examination. 

Also, Germa-Medica is friendly to the most tender skin. The 
reason is found in the generous amount of synthetic olive oil com- 
pounded in Germa-Medica. Consequently, Germa-Medica will not 
irritate or chap the hands—no matter how frequently it is used. 

Thousands of superintendents join the thousands of doctors who 
say, “Germa-Medica . . . can’t be beat.” In fact, you'll hear these 
very words about Germa-Medica in most of America’s hospitals. 


THE HUNTINGTON > LABORATORIES INC 


DENVER HUNTINGTON INDIANA bd TORONTO 


GER MA 


AMERICA’S FINEST SURGICAL SOAP 


MEDIC A 
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Problems Up to 
Men Who Know 





¢ Because of the many engineering and 
technical problems involved in the cor- 
rect selection and proper installation of 
sterilizing equipment, it will pay you 
TO PUT YOUR PROBLEM UP TO 
MEN WHO KNOW! 


We have been manufacturing Climax 
Sterilizers for 45 years. During that 
period our Engineering Department has 
worked with architects, engineers and 
building committees in planning steril- 
izer installations for every need, from 
the world’s largest medical centers to 
the smallest private hospital. 


If you are planning new construction or 
remodeling present facilities we offer 
you their services without cost or ob- 
ligation. 


Send us your problem and let our 
trained technicians work out a solution. 
Catalog will be sent on request. 


ciimax inwtatations THE HOSPITAL SUPPLY COMPANY 


individually planned 


with the co-operation. 155 East 23rd Street 


of our Engineering 


Hime hye oe New York 10, N. Y. 


Plant in Medical 
STERILIZERS Center. = : Pm ay 
2. Utility Room. Since 1898 Manufacturers of Climax Sterilizers, Disinfectors, 


” tom yore — Hospital and Surgical Equipment, Instruments and Supplies. 
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Representing 18 Years of Refinement 
in the Application of 


Electronics to Electrocardiography 


The introduction of the G-E Electrocardiograph, in 
1926, demonstrated to cardiologists the practicability 
of employing vacuum-tube amplification for record- 
ing the heart’s electrical potentials. 


Today, thousands of G-E users the world over feel 
indebted to the science of electronics for having 
made possible an instrument of portable size, simple 
to operate, of remarkable sensitivity yet providing a 
sturdiness in construction that assures consistently 
accurate and reliable performance. 


Representing eighteen years of continual improve- 
ment and refinement, the present G-E Electrocardi- 
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ograph offers you all the advantages requisite to a 
full realization of possibilities with this method of 
cardiac diagnosis. 


For full particulars, address Dept. J18. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 


Vx Yidays Bott Ruy = tS. War Bonds 
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Nitrogen—Essential Growth Factor 
Vital nitrogen—absorbed by plants from air and soil—is naturally 
available to man only from dietary proteins digested to amino acids. 


Parenamine—containing all amino acids essential 
to animal growth—restores favorable nitrogen 
balance when dietary protein intake is inadequate. 


‘arenamine 
Amino Acids Stearns 











Available for parenteral and oral administration as a 15% solution in 


100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


. Srederick S { eC a [ 1) S éC amp, 


DETROIT 31, MICHIGAN 








NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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A CONVENIENT AND SIMPLIFIED METHOD 
ADMINISTRATION OF PENICILLIN 


If you are now employing Abbott Venoclysis Equipment and Abbott Intravenous 
Solutions in bulk containers, you perhaps already know how easily the Abbott Equipment 
can be adapted for the administration of penicillin by the intravenous drip method. The 
specified dose of penicillin is conveniently added to the intravenous solution vehicle by 
removing the air filter and injecting through the air filter nipple of ‘the dispensing cap. 
The air filter is then replaced . . . and nothing more is required! Air bubbles passing into 
the solution during administration assure uniform, thorough mixing of the penicillin 
with the solution. @ If you are not using the Abbott Venoclysis Equipment in your 
hospital may we suggest that you ask your Abbott professional service representative 
to demonstrate the Abbott technique at your convenience. We believe that you will 
be impressed with ihe safety, simplicity and adaptability of the Abbott Equipment. 
Literature sent promptly on request. ABBoTT LABORATORIES, North Chicago, Illinois. 


Abbott... ... AbGOLL 


VENOCLYSIS EQUIPMENT INTRAVENOUS SOLUTIONS 


IN BULK CONTAINERS 
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“Seg- Thane No Shadow” 


Watch a major operation that is being done under a_ ing from this common occurrence. There’s no neck- 
Castle Light. Notice that even when the surgeons’ heads __ reddening heat either, because of its special heat filters. 
almost touch under it, more than enough light gets by From every angle it’s the kind — 


to light the deepest cavity adequately. of light a surgeon likes . . . the 


Projecting the light from a wide area and from many _ kind of light he can forget when 
angles, the Castle Light is built to avoid shadows result- _ he’s working under it. 


WILMOT CASTLE COMPANY, 1271 University Ave., Rochester 7, N. Y. 
Write for your Cie 
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CASH 


In Hiding 


Money in the bank is better 
than money frozen in sup- 
plies buried in badly han- 
dled store rooms. 

Systematic storage and in- 
ventory control eliminate 
waste and help a hospital to 
pay its way. 

Perpetual inventories that 
work, centralized stores, sup- 
ply controls and central ster- 
ile supply departments pro- 
mote the sound purchasing 
that efficient operation de- 
pends upon. 

Hospital Research Corpora- 
tion has a staff trained in vi- 


talizing poor supply methods. 


Hospital | 
Kesearch 
Corporation 


James C. Downs, Jr., President 





FIRST NATIONAL BANK BLDG. 


CHICAGO 3, ILLINOIS 
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Put Labor on Your Board 


Advises JOHN MacRITCHIE 

Administrator, Hillsdale (Michigan) 

Community Health Center 

Some months ago our local un- 
ions requested that we allow osteo- 
paths to practice in the hospital. 
This, of course, we could not do, 
but as a result of the conferences 
on this and related hospital sub- 
jects the writer came to the definite 
conclusion that in a county of 30,- 
ooo people—with 2,600 union mem- 
bers—labor, as the largest single 
group, should be represented on all 
civic committees. Naturally, this in- 
cluded the hospital board. . 

This was called to the attention 


of the board of trustees and the 


suggestion was thoroughly discussed 
and debated. At first the majority 
felt this would disrupt the even 
tenor of our meetings, and, as one 
member expressed it: “If you give 
them an inch they will take a mile.” 
However, as one of our trustees 
wished to resign, it was decided to 
ask the mayor to appoint a rep- 
resentative from labor to fill the 
vacancy. 

The presidents of the three un- 


ions were asked to submit a name 
for the position and it was gen- 
erally thought by those of us in- 
terested that the new member 
would be a union officer or one 
very active in labor circles. How- 
ever, they submitted the name of a 
former treasurer of the city now 
working in one of our war plants. 
He is a responsible man in every 
way; understands city government, 
is conservative but broad minded 
in his views and will represent the 
unions well. This wise choice, I 
think, came from letting labor use 
its own good judgment. 

The public reaction has been 
enthusiastic—the employees of the 
hospital feel their interests are rep- 
resented on the board and the 
members of the various unions are 
aware they are a part of our par- 
ticular section of the civic program. 
We on the administrative side of 
the hospital believe we are closer 
to the union membership and to 
all workers in general and that our 
problems, which have so much to 
do with them and their families, 
will receive a more sympathetic un- 
derstanding. 





COMMENTS on an AMERICAN BLUE CROSS 


NOTE: In the April issue of 
Hospirats, John R. Mannix, di- 
rector of the Chicago Plan for Hos- 
pital Care, proposed the establish- 
ment of an American Blue Cross, 
calling for collaboration by all 
health professions. Following are 
some of the comments directed to 
him by leaders in the hospital field. 
Others were presented in the July 
issue, and more will appear later. 
—THE Epirors. 


FRANK N. SARGENT 
Vice President, Bethany Hospital, Chicago 


I have just read the article in our 
magazine entitled “American Blue - 
Cross,” by John R. Mannix. I en- 
dorse the idea 100 per cent, but I 





do want to make some suggestions 
for improvements. 

I think instead of having the 
board set up by representation from 
the A.M.A. and the hospitals, there 
should in addition be representa- 
tion from the American College of 
Surgeons and the public. 

There are many details that must 
be worked out that I do not feel 
qualified to pass judgement on at 
present. I feel that every doctor in. 
America should have a copy of this 
article, which I realize is a big or- 
der. It might be possible to have 
the A.M.A. reprint it in their jour- 
nal, or havé it prepared in pam- 
phlet form. It might be possible to 
get the Rosenwald Foundation, 
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THE ERUITS 


or as long as we can remember, 
F men who specialize have given 
us progressively higher standards in 
their particular fields. In Aviation for 
instance, the persistent efforts of spe- 
cialists have resulted in many a mod- 
ern miracle. Witness as one ex- 
ample,the Helicopter,the future 
possibilities for which are liter- 
ally unlimited. Here at Rhoads 





& Company, we like to think that fifty 
years’ devotion to a single end—hos- 
pital textiles—also merits recognition 
as a needed and specialized service. 
The fact is, hospital executives in every 
state in the union have very definitely 
found it so, as evidenced by 
the welcome they invariably 
extend to the Rhoads man 
when he calls. 


RHOADS & GOMPANY 


PHILADELPHIA 


Specialists in Hospital Textiles Since 1894 
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through Dr. Rorem, to finance its 
printing and distribution. 

When I read it, I immediately 
placed it in our doctors room with 
a note attached saying that every 
doctor should read this article. I 
am glad to say that I have had 
favorable reactions. 


PHILIP VOLLMER JR., F.A.C.H.A. 
Superintendent, Fairview Park Hospital 
Cleveland 

It is abundantly evident that 
more medical and hospital care is 
needed than people now get, and 


that the people will get it only 
when it becomes financially pos- 
sible to buy it. 

We need to emphasize, as a meth- 
od or technique, the advisability of 
federating existing plans somewhat 
as the 13 original states were first 
brought together. This is important 
because local autonomy must be 
scrupulously respected and protect- 
ed. Such a’ federation could then 
quickly organize local units where 
there is no present coverage. 

It seems that physicians in vari- 
ous parts of the country are more 
and more inclined to accept pre- 





WALLYARD 


. FLOOR 
TREATMENTS 


A FEW OF MANY HILLYARD HI-QUALITY PRODUCTS 


* Super SHINE-ALL 
BRITEN-ZIT 
RENOVATOR 
HI L-G L O Finish 
DIAMOND Finish 
WOOD PRIMER 
HIL-TONE Dressing 
TRACKLESS Dressing 
HILLYARD'S VAR 


Send for 
new catalog... 
full of real informa- 
tion on maintenance. 


Hillyard’s 





There is a Hillyard Mai 


* LIQUID SOAP 
* NEUTONE Dressing 
* HIL-BRITE WAX 
* HILCO Insecticide 
* PINE-O-CIDE 
* HI-K O Disinfectant 
* Z1Z-O Pipe Clean 
* BLOX-ODOR 
*% PENETRATING Seal #21 


FREE, 


r in your locality, call or wire us, his ad- 


E 
vice is ps pe ot ‘on any floor treatment problem. 


THE HILLYARD CO. 


.eoDISTRIBUTORS WILLYARD CHEMICAL CO,.. 
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payment as a workableé principle. 
As this sentiment grows in the pro- 
fession, combined medical care and 
hospitalization’ coverage can be 
rovided. Here again, however, it 
Is pt futile to think of anything 
but wholehearted voluntary partici- 
pation by the profession. Anything 
that looks like pressure or coercion 
will most surely defeat the original 
purpose. We will be wise if we see 
to it that the working out of the 
idea remains in our hands and does 
not come as a compulsory thing 
handed down from Washington. 

So far, there have been two very 
bad spots in the Blue Cross-hospital 
situation. There has been inade- 
quate participation by hospital 
administrators on the boards of 
plans and inadequate rates of pay 
to hospitals. Very soon the plans 
must arrange to pay hospitals their 
established rates. To do this it 
seems that it will be necessary to 
have representation by hospital ad- 
ministrators on the plan boards. 
The urgency of these two points is 
already apparent in Cleveland 
where about 50 per cent of our pa- 
tients are Blue Cross patients. Every 
community that reaches this high 
percentage will inevitably come to 
the two points above mentioned. 
Any community whose private pa- 
tients buy hospital service below 
established rates is in a very bad 
way and had better re-examine its 
hospital cost accounting and rate 
schedules. 


AUSTIN JAY SHONEKE, F.A.C.H.A. 


Superintendent, The Litchfield County 
Hospital of Winchester, Winsted, 
Connecticut 


There is no doubt that Mr. Man- 
nix has given Blue Cross much 
thought and has presented an ideal 
solution of the health security pro- 
gram; it is one of the most construc- 
tive that has appeared in print. 

Can it be made to function? 

This can be answered positively 
or negatively according to which 
side of the tracks you live on. 

YES—if hospitals and doctors will 
approach the matter with a con- 
structive attitude leaning somewhat 
to the altruistic. 

NO-—if they approach the subject 
in a hardfisted frame of mind. 

We must remember that Social 
Security officials in Washington 
have given this subject much 
thought and have done a lot of 
research work on it. They have 
found that the public is in favor of 
some program that will assure them 
security from “the cradle to the 


(Continued on page 75) 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
points. hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
..-Tantalum foil wrapped loosely about re- 
paired section and secured by loose ties. 


ETHICON TANTALUM 
a versatile new metal for surgical frrocedinres 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 2% times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18” long, swaged to %@ Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 
SUTURE LABORATORIES 
Division of Johnson & Johnson 
New Brunswick, N. J. 
World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, Ill.; Brazil; Argentina; England; 
Australia. 


ETHICON 


“Sluts 
Complement Me Gargeons ill 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 
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titer The House of Squibb has long been recog- 


nized as the pioneer in the production of anesthetic ether. 
Now, as always, it makes ether for anesthesia only. 

For over eighty-six years Squibb Ether has been used by 
surgeons and physicians all over the world. They have used it 
with justified confidence in its uniformity. They have recog- 


nized its reliability. They know that its use is sound insurance. 


( J C bop: Y“UOfPUHOE As an inhalation anes- 


thetic agent, Cyclopropane offers the advantages of decreased 
pulmonary irritation, less excitement during induction and 
low toxicity, while permitting an abundant supply of oxygen. 

The high quality of Cyclopropane Squibb has been dem- 
onstrated not alone by chemical and biological tests in the 
laboratory, but by extensive clinical experience in many of 
the leading hospitals of the country. 

Cyclopropane Squibb is available in 40 (AA); 100 (B); 
and 200 (D) gallon special light-weight cylinders . . . easier 


to handle . . . less costly to ship. 


For literature address Anesthetic Division, 


745 Fifth Avenue, New York 22, N. Y. 


E°-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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SOME MATTERS THAT 
CONFRONT THE COMMISSION 


ILLIAM PENN’s City of Broth- 
V V erly Love is appropriately the 


place for the first meeting of the 
Commission on Hospital Care. The 
Quaker idealism that led to the 
founding of this colony and that so 
strongly influenced its daily life 
created a natural setting two cen- 
turies ago for the establishment of 
the nation’s first voluntary hospital 
for the care of the acutely ill and 
injured. Its influence upon hospital 
service generally cannot be ignored 
when making a decision as to the 
future place of the voluntary hos- 
pital in this nation. That is the 
major question the Commission on 
Hospital Care will be called upon 
to answer. 

Benjamin Franklin records that 
when he and Dr. Thomas Bond 
secured a charter for the Pennsyl- 
vania Hospital from the Colonial 
Assembly in 1751, members were 
influenced by the organization of 
the older voluntary hospitals in 
Great Britain. Its charter and or- 
ganization followed the British pat- 
tern, with two important exceptions 





ON HOSPITAL CARE 


GRAHAM L. DAVIS 


HOSPITAL DIRECTOR 
W. K. KELLOGG FOUNDATION 
BATTLE CREEK, MICHIGAN 


that have greatly influenced hospi- 
tal development in this nation. 

One exception was that the char- 
ter permitted the hospital to admit 
all classes of patients, both rich and 
poor. Its British counterpart, until 
parliament removed the restriction 
five or six years ago, was prohibited 
from charging a patient for service. 
British class distinctions had _ prac- 
tically disappeared in William 
Penn’s colony and Benjamin Frank- 
lin visualized a community non- 
profit hospital for all the people, 
without regard to economic status, 
race, or creed. That is the pattern 
followed in the founding of thou- 
sands of non-governmental hospi- 
tals in this nation. 


Pennsylvania Hospital is a non- 
profit membership corporation with 
membership based on contributions 
to its charity funds, the same as its 
British counterpart, but Benjamin 





Franklin introduced the new prin- 
ciple of a partnership between gov- 
ernment and private philanthropy 
in the care of the sick poor when 
he secured from the Colonial As- 
sembly a grant of 2,000 pounds for 
the construction of the hospital 
with a condition attached that the 
same amount be raised by volun- 
tary gifts. The British voluntary 
hospital to this day has studiously 
avoided asking for or accepting tax 
funds for construction or operation. 
The partnership between the state 
and the voluntary hospital is car- 
ried to the point in Pennsylvania 
where the state makes large con- 
tributions each year for the care of 
the indigent. 


The only other institutions for 
the care of the sick, when the Penn- 
sylvania Hospital admitted its first 
patient in 1752, were public alms- 
houses. Some of these, such as the 
Philadelphia General Hospital and 
Bellevue Hospital in New York, 
later became large general hospi- 
tals. ‘These county and municipal 
institutions for the care of the sick 
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poor now number about 80 and are 
located for the most part in the 
larger cities. Partisan politics have 
frequently hampered their efficient 
operation in the past and will prob- 
ably continue to do so. 

In depression years overcrowding 
causes waiting lists and in years of 
prosperity vacant beds appear in 
large numbers, while voluntary hos- 
pitals in the same communities are 
overcrowded. Efficient utilization at 
all times of this large investment by 
the public would seem to demand 
that something be done about these 
hospitals. A question might be 
raised as to where the general hos- 
pital for the indigent fits into the 
American tradition. The British 
long ago abandoned this type of 
institution. Here is another prob- 
lem for the Commission on Hospi- 
tal Care. 


Resembles Voluntary System 


There is another type of county 
and municipal general hospital of 
comparatively recent development, 
usually found in smaller communi- 
ties, that for all practical purposes 
scarcely differs from the voluntary 
hospital. Its more or less independ- 
ent governing board is usually ap- 
pointed by the county or municipal 
governing authority that owns the 
plant. It frequently is the only gen- 
eral hospital in the community and 
its doors are open to everyone with- 
out regard to economic status. In 
the total picture of hospital care for 
the acutely ill and injured this 
group, with less than 10 per cent of 
the patients, does not loom large, 
but it is increasing in numbers. 

Marine hospitals along the At- 
lantic seaboard soon after the Revo- 
lutionary War were the first ven- 
tures by the federal government 
into the hospital field. Hospitals for 
Indians, the armed forces, and vet- 
erans came later, until now the 
federal government owns 827 hos- 
pitals with 476,673 beds, or 28 per 
cent of the 1,700,000 beds in the 
nation. Should the federal govern- 
ment further expand its hospital 
facilities—both general hospitals and 
special hospitals for nervous and 
mental patients and for tubercu- 
losis—to care for all the veterans of 
this and other wars, or should these 
patients be cared for in their local 
community hospitals? That is a 
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question of great importance at the 
present time to which the commis- 
sion should give attention. 

A few of the states operate gen- 
eral State Hospitals for the indigent, 
but the great bulk of the 610,000 
beds in the 510 state hospitals are 
for nervous and mental patients 
and for tuberculosis. Should the 
states go further into the general 
hospital field? 

The older voluntary hospitals es- 
tablished in the eastern states fol- 
lowed the same organizational pat- 
tern as the Pennsylvania Hospital. 
but changing times and conditions 
varied the pattern in later years in 
many communities. The first of 
these variations occurred when re- 
ligious organizations, instead of the 
community as a whole on a non- 
sectarian basis, began to construct 
and operate hospitals. Now the 964 
general hospitals operated by 
churches or other religious organiza- 
tions admit 3,500,000 patients each 
year, or about one third of the total 
for all hospitals open to the public 
generally in the communities they 
serve. Numerous other variations 
from the original pattern have o<- 
curred in many communities 
throughout the nation. The non- 
profit corporation with a self-per- 
petuating board is the most com- 
mon of these. The contributors no 
longer elect the governing board. 


Early Proprietary ‘Boom’ 


After Pasteur, Koch, Lister, and 
other great scientists revolutionized 
the practice of medicine in the lat- 
ter part of the last century and 
surgery in the body cavities became 
a safe procedure, the greatly in- 
creased demand for hospital beds— 
coupled with the fact that the hos- 
pital was no longer limited in its 


admissions almost entirely to the . 


sick poor—caused the proprietary 
hospitals, usually owned and op- 
erated by a surgeon or a group of 
physicians, to appear in consider- 
able numbers. The 1,214 general 
hospitals in this category now regis- 
tered by the American Medical As- 
sociation average only 32 beds in 
size and have less than five per cent 
of all the general hospital beds. 


In addition to this group, the na- 
tion has another 3,000 or more non- 
descript institutions for the care of 
the sick in bed operating almost 
exclusively under proprietary aus- 


pices. Little is known about these 
institutions on a national basis, be- 
cause they are. not subject to regula- 
tion except in two or three states 
and a few large cities. As a general 
rule anybody anywhere can rent an 
old house, put some equipment in 
it, call it a hospital, and operate 
without supervision from any 
source. That is one reason why only 
3,000 of the 10,000 institutions car- 
ing for the sick come up to the 
minimum standard for approval by 
the American College of Surgeons, 
and only 6,655 are registered by 
the American Medical Association. 
That situation needs careful exami- 
nation by the Commission on Hos- 
pital Care. Regulation of the estab- 
lishment and operation of hospitals 
at the state level appears to be 
clearly indicated. 


Little Coordination 


All of this adds up to the fact 
that the nation’s 10,000 institutions 
for the care of the sick—with 1,700,- 
ooo beds, representing an invest- 
ment of approximately $6,000,000,- 
ooo and admitting last year 15,- 
500,000 patients, plus 2,000,000 
newborn infants—are owned and 
operated by many divergent groups 


‘and interests, with little coérdina- 


tion along the lines of a truly na- 
tional hospital system. This is some 
argument for governmental owner- 
ship and control of all hospitals, 
but the fact cannot be ignored that 
5 per cent of the acutely ill and 
injured in the general population 
are cared for in non-governmental 
hospitals. This means that the great 
majority of American communities 
have provided general hospital fa- 
cilities for their own use without 
governmental assistance. 

To present a convincing argu- 
ment to foundations in the appeal 
for funds to finance the national 
study, it became necessary for the 
Committee on Postwar Planning to 
speculate on what recommenda- 
tions the Commission on Hospital 
Care might make to improve the 
situation. More constructive think- 
ing and action have occurred in 
Great Britain, where customs and 
traditions are different—but not so 
greatly different—from what they are 
in this country. Lord Nuffield was 
so impressed with the principal rec- 
ommendations of the Sankey Com- 


HOSPITALS 








mission in 1937 for dividing the 
nation into natural hospital areas, 
that he established the Nuffield 
Provincial Hospital Trust with an 
endowment of some $7,000,000 to 
provide the funds with which to 
carry out this recommendation. The 
boundaries of the hospital areas 
follow in general the trade of the 
larger centers of population, ignor- 
ing political boundaries wherever 
necessary, and hospitals are classi- 
fied into central, district, and cot- 
tage. 

The central hospital or hospitals, 
usually teaching units of a medical 
school, are located in the largest 
city in the area. District hospitals 
are found in the larger towns in its 
trading area and cottage hospitals 
are located in still smaller places. 
Each area organizes a hospital coun- 
cil, which in turn sponsors a study 
of its own particular resources and 
needs. This study is made either by 
a public health officer or by a lead- 
ing hospital administrator. On the 
basis of the facts gathered, a co6rdi- 
nated program of hospital service 
for the area is mapped out. 

The British White Paper, pub- 
lished by the Ministry of Health in 
February, bases the proposed na- 
tional health service upon this re- 
gional organization of hospitals. 
The services of specialists, who are 
located only in the larger centers 
of population, would be spread over 
the whole area on a consulting 
basis to the physicians and hospitals 
in smaller places. 


Logical to Spread Service 


That is the principal difference 
between hospital service and med- 
ical care in the larger cities and 
the smaller places in the United 
States. Spreading of the services of 
the specialists to smaller commun- 
ities, as proposed by the British, 
seems a logical development in this 
country. The same principle should 
apply to hospital administration to 
obtain uniformity of administrative 
procedures and more efficient and 
effective hospital service for the 
area. 

The modern hospital is a highly 
functional type of institution and 
without the facilities and services it 
has to offer in the diagnosis and 
treatment of diseases and injuries 
the modern physician cannot prac- 
tice modern medicine. The absence 
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NINE QUESTIONS 

NOTE: Graham L. Davis, as 
chairman of the Committee on 
Postwar Planning, American 
Hospital Association, has given 
as much thought as any other in- 
dividual to the problem of pro- 
viding more adequate hospital 
care when a new start can be 
made with the war’s end. He was 
invited to outline the situation 
which now confronts the Com- 
mission on Hospital Care, and in 
the course of doing so he raises 
the following nine questions: 


1. What might be done to fit 
some 80 county and municipal 
general hospitals for the care of 
indigents into the American tra- 
dition? 

2. Should the federal govern- 
ment further extend its hospital 
facilities to care for all the vet- 
erans of this war, or should these 
patients be cared for in their lo- 
cal communities? 


3. Should state governments 
go further into the general hos- 
pital field? 


4. What can be done to pro- 
vide regulation for the 3,000 non- 
descript institutions which call 
themselves hospitals but which 
do not meet the simple qualifica- 
tions for registration by the 
American Medical Association? 


5. On the basis of a careful 
survey, what general principles 
should govern development of a 
national service? 


6. What can be done to edu- 
cate the many voluntary hospital 
trustees who have never appreci- 
ated the extent of their duties 
and responsibilities? 


7. What can be done to raise 
still higher the level of education 
of hospital administrators? 


8. Rural health service cannot 
be extended far until there are 
adequately trained hospital tech- 
nicians in greater numbers—diet- 
itians, anesthetists, record libra- 
rians, laboratory and x-ray tech- 
nicians; how can this training be 
provided? 


9. Can the commission’s study 
be used as a basis for establishing 
a national health service to in- 
clude all health activities? 








of modern hospital facilities in 
many places outside the larger cities 
accounts in large measure for the 
overcrowding in normal times of 
young physicians in these larger 
cities. This is the nation’s major 
health problem and a marvelous 
opportunity will present itself at 
the end of the war to attract the 
younger physicians demobilized 
from the armed forces to these 
smaller places by providing them 
with the diagnostic and therapeutic 
aids—found only in the modern hos- 
pitals—which they need to practice 
modern medicine. 


Warrants Public Funds 


The indications are now that 
large sums will be spent on public 
works at the national, state, and 
local levels to cushion the transition 
to a peacetime economy. No larger 
contribution could be made to the 
future health, happiness, and well- 
being of the people than by spend- 
ing a substantial proportion of 
these funds on the construction of 
more adequate hospital facilities, 
particularly in rural areas. 

Many voluntary hospitals have 
accumulated funds contributed by 
private philanthropy during the 
war years for construction and mod- 
ernization when the war ends. 
There is no reason to believe that 
private philanthropy will not con- 
tinue to give generously, as it has 
in the past, for the construction, 
operation, and endowment -of hos- 
pitals. A well-planned national hos- 
pital program should further stimu- 
late this giving. The absence of a 
definite plan and program for a 
national hospital service has caused 
duplication of effort .in hospital 
construction and operation and the 
expenditure of tax funds and volun- 
tary gifts on several small and in- 
efficient hospital units in a com- 
munity when one large unit is 
clearly indicated to give the most 
efficient and economical service. 

The American Hospital Associa- 
tion has gone so far as to consult 
the United States Public Health 
Service on federal legislation in- 
tended to provide grants-in-aid to 
the states for hospital construction 
at the end of the war, on condition 
that the state make a careful and 
complete study of its own resources 
and needs and map out a program 
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HE 18 members of the commission who have accepted appointment 
as this article goes to press are: 


PRESENT MEMBERSHIP OF THE COMMISSION 


Thomas S. Gates, Chairman; president, University of Pennsylvania, 
Philadelphia. 

Charles P. Cooper, New York; president, Presbyterian Hospital; 
first vice-president, American Telephone and Telegraph Company. 
Katherine Densford, R.N., Minneapolis; dean, School of Nursing, 
University of Minnesota. 

Albert W. Dent, New Orleans; president, Dillard University (Flint- 
Goodridge Hospital). 

Clinton S. Golden, Pittsburgh; assistant to president, United Steel- 
workers of America. 

Evarts Graham, M.D., St. Louis; past president, American College 
of Surgeons. 

Wilton L. Halverson, M.D., Sacramento; Commissioner of Health, 
State of California. 

Herbert Hoover, Stanford University; trustee, Stanford University 
(Stanford University Hospital). 

Ada Belle McCleery, R.N., Stepping Stone, Geneva, IIl.; former 
administrator, Evanston Hospital. 

Leroy M. S. Miner, M.D., D.D.S., Boston; dean, School of Dentistry, 
Harvard University. 

Claude W. Munger, M.D., New York; administrator, St. Luke’s 
Hospital. 

Rt. Rev. Thomas O’Dwyer, S.T.E., J. C.L., Los Angeles; director of 
Catholic Charities, Archdiocese of Los Angeles. 

Clarence Poe, Raleigh, N. C.; editor, Progressive Farmer. 

Willard C. Rappleye, M.D., New York; dean, College of Physicians 
and Surgeons, Columbia University. 

Edward L. Ryerson, Chicago; trustee, University of Chicago (Uni- 
versity of Chicago Clinics); chairman of the board, Inland Steel 
Company. 

J. Berrye Wall, Farmville, Virginia; president, Southside Commu- 
nity Hospital; newspaper editor. 

Frank J. Walter, Denver; administrator, St. Luke’s Hospital; Presi- 
dent of the American Hospital Association. 

Matthew Woll, Washington; vice-president, American Federation 
of Labor. 








for meeting these needs. The pro- 
posed legislation would also carry 
an operation to the individual state 
for the purpose of financing this 
survey. The commission, in the de- 
tailed surveys it will make of three 
or four states, will define the gen- 
eral principles that should guide 
the development of a national hos- 
pital service and shape the pattern 
for other states to follow. 

The community hospital and the 
local health department have grown 
up separately and have never be- 
come well acquainted with each 
other. Health service for the people 
is indivisible, the most efficient serv- 
ice at the lowest possible cost re- 
quires complete codrdination of its 
three major components—the phys- 


ician, the hospital, and the health 
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department. In rural America, 
where all three of these components 
are comparatively inadequate and 
application of the principles of co- 
ordination is much simpler than in 
the large cities, the community hos- 
pital might well become the com- 
munity health or medical center by 
placing the health department and 
the offices of physicians and dentists 
under the same roof. That is some- 
thing for the commission to con- 
sider. 

One of the weaknesses in the 
present hospital system is the lack 
of appreciation on the part of many 
hospital trustees of their duties and 
responsibilities. It is not the fault 
of anyone in particular that this is 
the case. If the commission should 
recommend the organization of the 


nation’s hospitals on a_ regional 
basis, an educational program for 
hospital trustees in each area will 
undoubtedly follow the study of 
resources and needs and recommen- 
dations for meeting these needs. 


The success of a national hospital 
program will depend largely upon 
the training and ability of hospital 
administrators. The University ’of 
Chicago offers the only course in 
hospital administration at the grad- 
uate level. The commission should 
give the education of hospital ad- 
ministrators careful consideration. 


Perhaps the greatest weakness in 
rural medical care and_ hospital 
service is the absence of adequate 
diagnostic facilities. To give rural 
America these services will require 
a great many more well-trained 
laboratory and x-ray technicians 
than are now available. The same 
is true of other technical personnel, 
such as dietitians, anesthetists, and 
record librarians. 

The hospital, a community wel- 
fare institution dedicated to the 
conservation and preservation of 
the health of the people, cuts across 
all other health activities and a 
study of hospital resources and 
needs naturally cannot ignore the 
relationships of hospitals to medi- 
cine, dentistry, nursing, nutrition, 
and public health. The commission 
is free to go as far as it likes into 
these related fields, but it will be 
expected to use sound judgment in 
its decisions where to stop. 

For example, it may or may not 
decide to consider the question of 
the method of payment for health 
services, either on a voluntary or on 
a compulsory basis. The method of 
payment for hospital care does not 
affect the basic principles that 
should govern the organization of 
a national hospital service. 


A logical development from this 
study would be to use it as the 
ground work for a national health 
service to include all health activi- 
ties. Medicine, dentistry, public 
health, nursing, and the other 
health professions are now making 
postwar plans. In any event it 
should provide a workable plan for 
the development of the basic health 
facilities that the nation needs to 
give the people adequate health 
service according to modern stand- 
ards. The service cannot be ren- 
dered without the facilities. 
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CHARITY 
For Industry s 


Compensation 


PATIENTS? 


F. STANLEY HOWE, F.A.C.H.A. 


DIRECTOR, ORANGE (NEW JERSEY) 
MEMORIAL HOSPITAL 


W: ALL LAUGH at the country 
storekeeper who justified sell- 
ing shovels below cost because at 
that price he sold “‘such a thunder- 
in’ lot of them.” How many of us 
in the hospital business are doing 
that very thing every day and feel 
it is smart, on the false theory that 
every dollar we get in is money we 
would not otherwise have had? It 
is, of course, inconsistent with our 
character to consider the profit mo- 
tive in all that we do, although 
failure to make a legitimate profit 
through the sale of luxury services 
would deprive our institutions of 
resources which they would not 
otherwise obtain and which help to 
meet the public’s demand for in- 
creasingly efficient —and_ usually 
more expensive—services and facil- 
ities. 

If there is any field in which the 
element of charity has no place it 
is our service to patients covered 
by workmen’s compensation insur- 
ance. Their employers pay premi- 
ums for protection which will assure 
the injured all necessary service. 
These premiums are based on ex- 
perience and are adjusted annually 
in order that the companies them- 
selves may do business at a profit 
and maintain adequate reserves to 
meet all obligations. 


The basic philosophy is that the 
person injured in industry should 
have the maximum chance of full 
recovery, and at no point does any- 
one admit that there is virtue in 
cheap hospital care. The best minds 
in the insurance business know that 
the best is none too good, and is 
the cheapest in the long run. 

When confronted with the alter- 
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Average Daily Per Capita Costs of All General Hospitals 
Reporting to New Jersey State Department 
Of Institutions and Agencies 
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native they will choose the best hos- 
pital available for the care of their 
risks. As business men, however, 
they must go through the motions 
of trying to get this care as cheaply 
as possible, and cannot be blamed 
if hospitals, through lack of com- 
prehension, allow insured patients 
an equal claim upon their charit- 
able service merely because they 
happen to be treated in wards 
maintained primarily for the med- 
ically indigent. 

Various states have laws, certainly 
not framed by or in the interest of 
hospitals, which guarantee for the 
insurance company the same bene- 
fits of charity as are made available 
for the medically indigent through 
public appropriation, charitable 
gifts and endowments. In any state 
where such laws are in effect hospi- 
tal associations should bestir them- 
selves to see that they are changed. 

Where no such restrictions exist 
hospitals should free themselves 
from the belief that these insured 
patients enjoy any favored status. 
Communities will resent being 
asked to make up in subsidies a 
substantial portion of the cost of 
care rendered to such patients, but 
can be counted upon to applaud 
the action of hospitals in seeing 
that only sound business principles 
apply to the financial dealings be- 
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tween the hospitals and carriers. 

The insurance company can pass 
on increased costs to its insureds, 
but the hospital has no way of pass- 
ing on such losses to the community 
except through higher private rates, 
lowered standards, or, in the past, 
when such things were possible, 
through starvation wages to em- 
ployees. Hospitals in the future will 
be increasingly under fire for their 
niggardly treatment of employees. 
We shall have to compete in the 
open market for workers and be 
subject to employment policies 
which formerly we could ignore, 
such as floors under wages and ceil- 
ings over hours. 

The hospitals in New Jersey 
years ago woke up to the fact that 
they were victims of their own in- 
ertia and were receiving utterly 
inadequate payments for compen- 
sation cases. As a result of coépera- 
tive action, in 1934 a rate of $4.50 
a day, plus extras, was established 
and accepted by insurance compa- 
nies throughout the State. In 1941, 
costs having risen, negotiations 
were reopened, resulting in July of 
1942 in a new award being made 
through arbitration conducted by 
the Commissioner of Labor. 

This raised the rate to $5.50 per 
day for the first seven days’ stay and 
$5.25 thereafter, plus extras in both 
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cases. Based on hospital costs at 
that time this seemed reasonable, 
and continued so until the latter 
half of 1943, when hospital costs 
staged a spectacular rise, due to the 
competition of war wages, which 


threatened to deplete our working - 


staffs. 

As is shown in the accompanying 
table, costs based on a ratio of four 
infant days to one adult day rose 
from $6.03 in 1941 to $7.87 for the 
fourth quarter of 1943. This was 
the average per diem cost of all 
general hospitals in the state, some 
of which maintain services costing 
them considerably more than this 
average figure. Applying the prin- 
ciple now sanctioned by the Chil- 
dren’s Bureau and other govern- 
mental departments—that deprecia- 
tion is a factor which must be in- 
cluded when reimbursing hospitals 
for their services—this cost of $7.87, 
plus the 10 per cent allowance, be- 
comes $8.66, which is now the aver- 
age cost of hospital care in this 
State. 


Sees Higher Average 


Eliminating infants days alto- 
gether, as is done by the EMIC, 
brings it even higher, or to $9.08. 
(Column C, plus 10 per cent). 
These figures indicate that more 
than half the increase since 1941 
occurred in the last six months of 
1943. The first quarter of 1944 is 
maintaining this high level with no 
indication of a recession. In fact, 
during the summer and early fall 
months averages will probably go 
higher if occupancy experiences its 
seasonal decline. 

Emphasis is placed upon our 
current costs, since many hospitals 
have not taken the trouble to chart 
their cost curves and are doubtless 
dealing with annual averages, 
which are of little value. We should 
remember that we have to pay to- 
day’s bills at today’s cost levels, and 
that averages are completely out of 
date except for brief current periods. 

In all these negotiations we had 
very valuable assistance from our 
Department of 
Agencies, especially the Statistical 
Department conducted by Dr. Emil 
Frankel. Our commissioner of la- 
bor called upon him for figures, 
which were submitted promptly 
and showed beyond any doubt the 
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reasonableness of the hospitals’ de- 
mand for an increased rate. 

After two hearings the commis- 
sioner granted an increase to a 
straight $6 a day rate, plus extras, 
eliminating the drop of 25 cents 
after the seventh day. As cases re- 
maining less than eight days are 
relatively few, the effect of this in- 
crease is fairly substantial though 
much less than seemed indicated 
by the advance in average costs. 
This increase became effective June 
1, applying not only to new admis- 
sions, but to cases carried over on 
that date. No change was requested 
in the existing charges for patients’ 
extras. 


This rate was accepted under 
protest by the insurance representa- 
tives, who voiced objections on 
several grounds. First, that it was 
higher than any other state rate to 
their knowledge. The hospitals an- 
swered that if other states really 
had lower costs that was their good 
fortune, but in a highly industrial- 
ized state, with large metropolitan 
centers touching it at both extrem- 
ities, standards of care, as well as 
wage levels, were necessarily high 
and should be maintained. 


By using the four to one ratio, 
which we feel all hospitals should 
adopt immediately, a much truer 
picture of our real costs was pre- 
sented, especially as infant care is 
not involved in compensation work. 
New Jersey is quite willing to be a 
leader in this matter, but we shall 
be glad to have company when 
other states begin to appreciate the 
strength of their case and present 
their claims forcibly and with equal 
success. 

Secondly, the carriers protested 
that their patients should not be 
discriminated against by being 
charged more for ward service than 
were other ward patients. We an- 
swered that at these rates their pa- 
tients were free to go into semi- 
private rooms whenever they were 
accepted by the carriers and were 
to be cared for by physicians hav- 
ing surgical privileges in our hos- 
pitals. 

We feel that no excuse exists for 
any law or custom which says that 
the compensation patient is a char- 
ity case, since it is not the patient 
who is paying his bill, and his pri- 
vate economic status is irrelevant. 
He is a contract patient and we are 


free to make the best deal we can 
for rendering service. 

Thirdly, objection was raised on 
the ground that the increased rates 
for hospital care would increase the 
burden on industry, and the sug- 
gestion was thrown out that a sub- 
stantial rise in payments to hospi- 
tals might “drive industries out of 
the state.” Analysis of this state- 
ment shows how unfounded it is, 
since hospital bills are only a small 
portion of total losses on compensa- 
tion cases, sinking into insignifi- 
cance in comparison with the med- 
ical bills and lump sum payments 
for disability and death. 

Our answer is that only through 
adequate support and the securing 
of all legitimate income can we 
maintain the quantity and quality 
of service which will offer the pa- 
tient everything possible for his 
best good. Under our agreement 
there is nothing to prevent any hos- 
pital accepting compensation cases 
at less than the $6 rate, which of 
course some of them could afford 
to do if the costs which they show 
are correct. 


Prefer Larger Hospitals 


Experience indicates, however, 
either that none have been willing 
to do this in the past, or that the 
carriers have preferred to send their 
cases to the larger hospitals with 
more complete services. 

The hospitals in New Jersey urge 
those in other states to adopt a 
realistic attitude and to maintain 
an aggressive policy calculated to 
insure full financial recovery on 
such service, plus depreciation, 
justifying it by the belief that pa- 
tients will thus be assured of the 
highest quality of care. Communi- 
ties will react favorably toward hos- 
pitals following such a course, and 
legislatures should support the hos- 
pitals’ efforts to throw off any un- 
justified restrictions. 

Insurance companies are gov- 
erned by shrewd and successful men 
who know the value of good service 
and who will have no difficulty in 
adjusting their premium rates .to 
meet any necessary increases which 
may occur from time to time. Such 
increases, though trivial in the total 
cost to industry, will be of substan- 
tial benefit to the hospitals which 
are prepared night and day to serv- 
ice their risks. 


HOSPITALS 





AIR-BORNE 
INFECTION Can Be Reduced With 
These New Techniques 


oe It HAS long been 
thought that air transmission 
of disease occurs, it has not been 
until recently that bacteriological 
and clinical observations confirm- 
ing this hypothesis have been pre- 
sented. The spread of chicken pox 
and measles has been reported un- 
der conditions where direct and in- 
direct contact have been excluded, 
and the spread of hemolytic strep- 
tococcal infections by the aerial 
route has been shown. The con- 
tamination of wounds by air-borne 
streptococci liberated from dress- 
ings and bed-clothing has been de- 
monstrated by the recovery of large 
numbers of hemolytic streptococci 
from the air and dust of the ward. 

The work of Wells', who devei- 
oped the concept of droplet nuclei, 
has aided the understanding of the 
manner in which air-borne infec- 
tion can occur. He has shown that 
small droplets expelled from the 
respiratory tract evaporate so rapid- 
ly that liberated bacteria float in the 
air for prolonged periods of time 
and ultimately settle in the dust of 
the room. Currents of air in the 
room can again set these organisms 
in motion as they cling to the dust 
particles. 

Direct production of disease by 
the aerial route has been brought 
about experimentally. The expo- 
sure of animals to atmospheres con- 
taining a finely atomized mist of 
cultures of certain micro-organisms 
has resulted in the development of 
disease. Among the pathogenic or- 
ganisms so tested which have result- 


The work described in this paper was done un- 
der contract, recommended by the Committee on 
Medical Research, between the Office of Scientific 
Research and Development, and Northwestern 
University. The paper was written for presenta- 
tion at the Tri-State Hospital Assembly in Chi- 
cago, May 1944. 
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ed in disease of the exposed animals 
have been paratyphoid or fowl 
cholera, pulmonary tuberculosis, 
pneumococcus pneumonia, and in- 
fluenza. 

The control of respiratory disease 
may be divided into four categories: 
First, the immunization of exposed 
individuals; second, the prevention 
of dispersal of infected material into 
the air; third, isolation of infected 
patients; and lastly, the removal or 
killing of organisms in infected at- 
mospheres. 

Immunization as a means of con- 
trolling epidemics of respiratory 
disease has not as yet proved suc- 
cessful to a degree where its wide- 
spread use is indicated. Preliminary 
results in recently developed “cold” 
and “influenza” vaccines show prom- 
ise, but no satisfactory preparations 
are as yet available. Variation in 
the strain of virus producing the 
infection is common, and the orig- 
inal strain must be identified before 
the proper vaecine may be admin- 
istered. 

It is possible to find several dif- 
ferent virus strains as the causative 
agent in a relatively small group of 
individuals suffering from ‘“com- 
mon cold” or influenza. The com- 
monly used bacterial “cold vaccines” 
are entirely non-specific and are 
made up of secondary invaders or 
those organisms which are usually 
found in the normal naso-pharyn- 
geal flora. Several carefully con- 
trolled scientific studies cast grave 
doubt on their efficacy. 

The importance of preventing 





the dispersal of infected material 
into the air is clearly recognized. 
It is impossible to eliminate expira- 
tion, coughing, and sneezing, and 
adequate masking of infected indi- 
viduals as well as those coming in 
contact with them is desirable but 
often inconvenient. The usual op- 
erating-room mask does not effi- 
ciently screen out droplets. Canton 
flannel masks are highly effective 
for the purpose of controlling this 
secondary reservoir of potential in- 
fection but raise the problem of 
comfort. 

Since it has been shown that dried 
organisms contained in dust may 
retain their viability for periods of 
as long as several weeks, dust con- 
trol is of great importance. It is 
well known that the sweeping or 
dry-mopping of floors acts to scatter 
dust in the air, creating additional 
opportunity for the contraction of 
air-borne respiratory disease. 

Wet-mopping does away with the 
immediate hazard, but its effect is 
not lasting enough to make it a 
satisfactory method; as soon as the 
floor is dry, dust in the air brought 
about by air currents from open 
windows and movements of occu- 
pants begins to settle and the cycle 
begins again. On wood floors a coat- 
ing of a light paraffin oil has proved 
odorless and effective.? Prior to its 
use dust could be detected rising at 
each footstep taken; a condition 
which did not occur after its appli- 
cation. Wet-mopping with clear 
water and no soap is all is required 
for cleaning such a floor. For highly 
polished floors or linoleum which 
becomes slippery when oil is ap- 
plied, Robertson used a compound 
consisting of urea 5 per cent, ninol 


29 








FIGURE !—Plates exposed to pneumococci 
in test (left) and control chambers. Time 
intervals represented are (top) immediately 
on exposure, (center) 5, (below) 15 minutes. 


3 per cent, and roccal 0.1 per cent. 


This mixture dries quickly, retain-_ 


ing enough moisture in the urea 
crystals and ninol to wet the dust 
and lint falling on its surface. The 
disadvantage of this compound is 
the necessity of frequent applica- 
tion. 

Pathogenic organisms in great 
numbers may be recovered from the 
bed-clothing and blankets used by 
individuals harboring such __bac- 
teria, and their reintroduction into 
the air should be prevented as com- 
pletely as possible. Robertson’s work 
in this regard has been extensive 
and his results most encouraging. 
He has attempted to treat these ma- 
terials in such a manner as to elimi- 
nate lint and dust from being 
liberated into the atmosphere. It 
has previously been shown that if 
these fabrics were treated with oil 
they would retain the bacteria with- 
in themselves, and bedmaking and 
movements of sleeping individuals 
would not produce the expected 
rise in air bacterial counts. 

Certain practical problems, how- 
ever, arose in adopting this proce- 
dure. Robertson and his co-workers 
have developed a modification of 
an emulsion made by the Carbide 
and Carbon Chemicals Corpora- 
tion. It contains Mineral oil (Frac- 
tol A) 88 gm., Oleic acid (purified) 
8.9 gm., Triethanolamine 3.9 gin. 
and Lecithin 0.01 gm. Using this as 
a base for a water-oil emulsion in 
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the final rinsing, bedding can be 
treated in the laundry process. The 
material so treated does not feel 
“greasy” or “oily.” The percentage 
of oil content was determined and 
found to be well below that which 
constitutes a fire hazard. This proce- 
dure is effective in “trapping’’ bac- 
teria in the meshes of the cloth and 
its use in large dormitories and con- 
tagious wards is suggested. 

Isolation of the infected patient 
is a most important preventative 
measure, and, where this is feasible, 
should be carried out. Individual 
rooms offer greatest advantages, but 
isolation wards offer some measure 
of control. Unfortunately in the 
latter case, cross infections by other 
organisms frequently give rise to 
complications. 

It is now well established that a 
reduction in the degree of exposure 
—that is, in the number of organ- 
isms presented to the individual— 
will cause a progressive diminution 
in the possibility of developing dis- 
ease. However, the prolonged ex- 
posure to even sub-infective doses 
will result in the production of in- 
fection. With these observations in 
mind, the final consideration in the 
prevention of respiratory disease 
may be discussed: How may a reduc- 
tion in the number of air-borne 
micro-organisms in living quarters 
be brought about? This is of great 
significance, since in large living 
groups, both civilian and military, 
the factors outlined above cannot 
easily be controlled. 

Any measure which will increase 
the number of air exchanges in a 
space will act to bring about a dilu- 
tion of the atmosphere. This proce- 
dure, ventilation, is most commonly 
used, but its limitations are obvious. 


Ultraviolet radiation has bacteri- 
cidal activity. Certain objections to 
its universal application may be 
pointed out: (1) The expense of 
installation. (2) dangers inherent 
in its use to the occupants exposed 
to irradiation. In order to protect 
the skin and eyes, it is necessary to 
shield the lights so that individuals 
are not exposed to the direct rays. 
For this reason complete irradiation 
of a living space cannot be attained 
and the actual area of sterilization 
is limited. 

The air of a room may be irradi- 
ated near the ceiling where air cur- 
rents will ultimately bring all or- 
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FIGURE 2—Plates exposed to Staphylococcus 
albus, in glycol-treated experimental room. 


ganisms; bacterial counts of the 
atmosphere below this zone, how- 
ever, show large numbers of organ- 
isms which may cause infection of 
individuals. (3) Ultraviolet has 
little effect on organisms in moist 
droplets. 


The final means of control of air- 
borne infections to be considered 
is the sterilization of air by the use 
of germicidal vapors. As long ago 
as Lister’s experiments with phenol 
sprays this method had been at- 
tempted, but it has not been until 
recently that substances have been 
found which may be tolerated by 
human beings. The requirements 
for the application of any chemical 
used for this purpose are: (1) Low 
cost, (2) availability, (3) high bac- 
tericidal activity in low concentra- 
tions, (4) absence of toxicity, local 
or systemic, (5) imperception by 
the individuals exposed. 

The most promising of the ma- 
terials tested have been the glycols. 
These compounds are characterized 
by being highly hygroscopic, freely 
miscible with water, slightly vola- 
tile, and exhibiting the chemical 
structures of alcohols due to their 
OH groups. It has been found that 
propylene glycol and _ triethylene 
glycol fulfill these requirements 
most closely. Since triethylene glycol 
is effective in much lower concentra- 
tions, it is, at present, the material 
of choice. 

It is of interest to record briefly 
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the description of laboratory proce- 
dures carried out to demonstrate 
the effectiveness of glycol vapors.* 

Known quantities of bacterial 
suspension were sprayed into a rec- 
tangular glass walled chamber of 2 
cubic feet capacity. The air was 
gently agitated by means of a slowly 
rotating fan. The number of viable 
bacteria recoverable from the cham- 
ber air was determined by with- 
drawing a measured volume of air 
at a constant rate through a glass 
funnel which was suspended direct- 
ly above the surface of an agar plate 
within a sealed jar. Two identical 
chambers were used for each experi- 
ment, one for the test containing 
glycol vapors, and the other for 
control. 

Various control experiments were 
undertaken which showed that lack 
of growth on the agar plate actually 
represented death of the bacteria 
in the glycol-treated air. The air 
was condensed on a chilled slide, 
allowed to dry, and stained. When 
examined it showed the presence 
of bacteria. The condensate, which 
on stained smear showed presence 
of bacteria, was inoculated into 
broth and no growth occurred, 
while condensate from the control 
chamber showed heavy growth. 
When air-condensate from the glyc- 
ol-treated chamber was injected in- 
to mice, no untoward effect oc- 
curred, while air-condensate from 
the control chamber resulted in 
death of the animals so injected. 


Concentrations of 0.1 mg. propy- 
lene glycol per liter of air, or 0.005 
mg. triethylene glycol per liter of 
air produced immediate death of 
organisms tested which included 
pneumococci, hemolytic streptococ- 
ci, E. coli, non-hemolytic strep- 
tococci, Streptococcus viridans, H. 
pertussis, and Staphylococci. Figure 
1 shows plates exposed to pneu- 
mococci in test and control cham- 
bers. Figure 2 shows pour-plates 
made from air samples taken with 
1 “Moulton bacterial sampler’ in 
a large experimental room under 
the same conditions as the small 
chamber experiment.* 

Studies on influenza virus showed 
that this group of organisms was 
just as susceptible to the action of 
glycol vapor as are pathogenic bac- 
teria. Experiments were carried out 
in which young mice were exposed 
to a fine mist of mouse adapted 
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influenza virus with and without 
glycol vapor in the test spaces.5 ° 
It was found that complete protec- 
tion of mice exposed to atmosphere 
containing lethal quantities of the 
virus was constantly afforded by 
concentrations as low as those re- 
quired. for the organisms named 
above. 

The application of these labora- 
tory observations to the actual 
control of respiratory disease neces- 
sitated the development of a prac- 
tical means of glycol introduction,’ 
methods for vapor distribution and 
control of concentration,® studies of 
the behavior of vapors, and care- 
fully controlled tests on the eff- 
ciency of the vapors in reducing 
respiratory disease in large living 
groups.® 

We have carried out such studies 
and have found that it is feasible to 
install glycol generating and dis- 
tributing apparatus on a large scale 
(Figure 3). In combination with 
this installation, we have used the 
light paraffin oil floor dressing. Bac- 
terial tests corraborate the small 
chamber experiments, and prelimi- 
nary statistics on control of air- 
borne disease are encouraging. 


Respiratory disease is responsible 
for more than one-third of the total 
number of man-days lost to Ameri- 


can industry by disability, and rep- 
resents an annual industrial waste 
equivalent to the output for a year 
of approximately 470,000 persons. 
During the last war 80 per cent of 
non-military deaths in the armed 
forces were the result of respiratory 
disease, and it is responsible for 
more than half the man-days lost 
in our present military forces. Thus 
its control offers a challenge to all 
those interested in the manifold 
aspects of this problem. 
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FIGURE 3—This is the duct 
and fan unit (temporarily 
assembled for photographic 
purposes) used for glycol 
distribution, with vaporizer. 
In combination with this 
installation, light paraffin 
oil floor dressing was used. 
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Research Is Key to Connecticut S yystem of 


CANCER CONTROL 


§ bre WORK on cancer in Connect- 
icut which led to the formation 
of a state-wide coérdinated program 
was initiated by the Tumor Com- 
mittee of the State Medical Society 
in 1933. The consensus of this 
group was that the proper approach 
to basic improvement in the han- 
dling of cancer cases was through 
the family practitioner, since he sees 
the patient first. If he is alert to 
the possibility of cancer, his pa- 
tients have only to present them- 
selves to receive the full benefit of 
the best facilities for the care and 
treatment of cancer. 


It is apparent in Connecticut 
that there is a very high standard 
of medical care throughout the 
state. There is a tendency to decen- 
tralization in this small area. There 
are 47 general hospitals serving a 
population of 1,709,242. There are 
about 2,000 practicing physicians. 
The interest in cancer work centers 
in most cases about the hospitals 
and particularly about the pathol- 
ogists, of whom there are 22 in Con- 
necticut. 


Establish Research Division 


In 1935 a Division of Cancer Re- 
search was set up in the State De- 
partment of Health to codrdinate 
and extend the work the Tumor 
Committee and the Medical Society 
were doing. The committee acts as 
an advisory and _ policy-making 
body. 

A record form was chosen com- 
bining the general features of clinic 
and hospital record. A list was 
made of all the malignant neo- 
plasms and the few benign neo- 
plasms wanted for the registry, 
which was to be kept in the Divi- 
sion of Cancer Research, as well as 
a list of the benign neoplasms that 
were not wanted. 

This latter step saved countless 
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hours in looking up doubtful con- 
ditions by workers as yet not too 
familiar with the cancer field. A 
direction sheet, detailing what was 
sought for every item on the stand- 
ard record form, was made. 

In 1941, the state legislature ap- 
propriated $50,000 “for the study 
of cancer and the maintenance of 
diagnostic and treatment clinics” in 
the next two years. There were no 
restrictions on the use of these 
funds other than those implicit in 
all such legislation, that the funds 
be spent for new services and not 
to replace existing ones. 

The method of distribution to 
the different tumor clinics was de- 
cided upon only after several early 
suggestions failed to meet the re- 
quirements of the state budget de- 
partment. A point system was 
adopted to give a uniform basis for 
the distribution of funds, one point 
for each seven necessary items in 
the diagnosis of cancer and the 
follow-up of patients. 

This was accepted by the budget 
department and is popular with 
hospitals, which find it an incentive 
to the improvement of records and 
of follow-up which automatically 
renders improved service to the in- 
dividual patient. 

Most hospitals used their first 
allotment for a clerical staff to re- 
lieve their physicians of part of the 
load they were carrying. 

Many Connecticut hospitals give 
a rounded service regardless of the 
financial status of the patient but 
do not maintain what is commonly 
accepted as a clinic. Immediate im- 
provement in attendance at clinics 
and tumor centers followed initia- 
tion of this plan. These clinics or 
centers accept patients referred to 
them by physicians or recognized 


public welfare agencies or by the 
chairman of the clinic, in those 
cases where the patient has no phy- 
sician. They are diagnostic, treat- 
ment, and follow-up centers. 

Patients are given the benefits of 
group diagnostic procedures and 
treatment is recommended. Admis- 
sion to the institution for treat- 
ment under the same conditions 
that hold for other patients in, the 
hospital is arranged if sought. The 
most ingenious devices have been 
designed to urge patients, both pri- 
vate and ward, to seek a medical 
check on their state of health. The 
closest supervision, entirely volun- 
tary, is kept so that the sensibili- 
ties of the patient will be respected. 
Fortunately this has worked very 
well. 


Collect In formation 


One of the first necessities was 
the collection of information con- 
cerning all the cases of cancer that 
had been hospitalized in Connecti- 
cut clinics since the beginning of 
the active program in 1935. The 
superintendent of each hospital 
was approached, and the abstract- 
ing of each record for the thousands 
of cases admitted for cancer since 
1935 was begun. Without exception 
superintendents subscribed to the 
plan with wholehearted enthusi- 
asm, in some instances actually 
working with their record staffs and 
in others engaging interns to assist 
in speeding up the work in their 
free time. With a staff of four from 
the state and coéperation of the 
hospitals, more than 26,000 records - 
have been abstracted within three 
years. 

To stimulate the follow-up of 
cancer patients, standard letters and 
forms were prepared for the use of 
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the clinics, and the most effective 
ones were mimeographed. The clin- 
ics were also furnished with infor- 
mation necessary to set up a record 
registry in the individual hospital. 
Only after the system was estab- 
lished in each hospital, however, 
was this material gathered and dis- 
tributed in The Tumor Clinic Sec- 
retary’s Handbook. 


The greatest service to the pa- 
tient is the fine type of treatment 
rendered. Our local or state welfare 
agencies take care of the cost of 
hospitalization of the indigent. 
Part of the special cancer funds ad- 
ministered by the State Department 
of Health and allocated to tumor 
clinics may be used to defray the 
cost of x-ray and laboratory proce- 
dures in diagnosis and treatment of 
cancer. The funds may not be used 
for fixed equipment, fees to physi- 
cians, purchase of radium, or hos- 
pitalization of patients. 


Maintain Follow-Up 


The second most important serv- 
ice to the patient is effective follow- 
up. Nearly half of all cases in the 
registry are private cases. About go 
per cent of the total are under con- 
stant follow-up surveillance. 


Following the outbreak of war— 
with a consequent loss of about 13 
per cent of our physicians—many 
cases of private physicians were left 
with no one in charge. The hospi- 
tals had the tumor clinic secretaries 
communicate with these patients to 
provide them with supervision 
again, a service that has met with 
gratitude in almost every instance. 
Private physicians frequently use 
the tumor clinic secretary to send 
regular notices to their patients to 
report for checkup. 

Once these records are in the 
office of the Division of Cancer Re- 
search they are coded according to 
a classification agreed upon by the 
society of pathologists in the state 
and are thus uniformly interpreted 
no matter what hospital they come 
from. They are checked for omis- 
sions and as to the fact of death. 


An index card is filed in the gen- 
eral cross index. If the patient has 
been in a hospital previously, the 
information on the new record is 
sent to the second hospital to bring 
its follow-up of that case up to date. 
When a patient comes to a clinic 
without adequate information on 
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his previous treatment, the hospital 
can thus obtain the necessary in- 
formation by telephone so that 
neither the patient nor the physi- 
cian need be delayed. 

The records are then coded ac- 
cording to an 8o-line plan and the 
information entered on a punch 
card, which is kept up to date as 
new information comes in. Tumor 
clinic secretaries make carbon cop- 
ies of each record and all follow- 
ups and send them to this office at 
intervals varying from a week to 
six months. Here the staff works on 
them continuously so that there is 
never an avalanche of. unfinished 
record work. : 


The appropriation from the state 
has been raised to $50,000 a year 
for continuing and expanding the 
work for the control and preven- 
tion of cancer, as of July 1, 1943, 
and the next logical step, analytical 
study of the massed data, is now 
under ‘way. Individual hospitals 
are seeking statistical tables of can- 
cer by site to carry out their own 
research. A recent study by the Di- 
vision of Cancer Research of dura- 
tion from first symptom to treat- 
ment on the first 19,920 cases 
registered showed that the median 
duration was 7.2 months. 


Preceding the research work in“ 


cancer by many years and stimu- 
lated by the Lake Mohonk Con- 
ference for Cancer Control held in 
1926 under the auspices of the 
American Society for the Control 
of Cancer, periodic educational 
work was done in the field of can- 
cer through the State Department 
of Health from 1927. This included 
articles in the Connecticut Health 
Bulletin, in newspapers and in per- 
iodicals. It also entailed occasional 
radio talks and numerous lectures. 


Lectures Won Audience 


A marked upsurge in requests 
for lectures followed the publicity 
attendant upon the establishment 
of the Division of Cancer Research. 
The nation-wide activity of the 
American Society for the Control 
of Cancer through its Women’s 
Field Army of America branch had 
resulted in the establishment of the 
month of April as National Cancer 
Month. It was the objective of the 
Women’s Field Army to have a 
branch in every state to carry on 


a year around educational program 
for the public and a campaign for 
funds during the month of April. 

The funds were to be used to 
conduct the educational program. 
According to Dr. Clarence C. Little, 
managing director of the American 
Society for the Control of Cancer, 
“We now see clearly that, like any 
other basic type of education, can- 
cer education may be divided into 
two parts. The first of these is the 
informational phase, and the sec- 
ond is the applied phase. 


Use Triple Appeal 


“The informational phase in- 
cludes the use of visual, oral and 
written information. It represents 
the type of activity in which the 
American Society for the Control 
of Cancer was almost solely en- 
gaged. The slogans and symbols 
were used to arouse interest and 
enthusiasm while the pamphlets 
told the public what steps they 
should take when faced with the 
need of action. 

“At this point the national so- 
ciety rested until the actual experi- 
ence of Women’s Field Army units 
began to exert pressure of a very 
interesting and definite nature. The 
National Society might have fore- 
seen that this would happen, for 
Massachusetts”—as well as Con- 
necticut and several other states— 
“had already taken steps to recog- 
nize and utilize the same sort of 
thing. This newer development in- 
volved the construction, equipment 
and organization of units at which 
the informed layman could eco- 
nomically and effectively put his 
information concerning cancer to 
an actual practical test. 


“There was no use in telling a 
man or woman to act promptly in 
obtaining accurate diagnosis if there 
were not ample opportunities for 
him or her to do so. There was no 
point in emphasizing the correct 
type of treatment unless there were 
chances to obtain it. Similarly, the 
use of the periodic physical exami- 
nation meant nothing unless one 
could obtain such an examination 
easily and with little expense.” 

In Connecticut by-laws were 
drawn up in December 1940, and 
an agreement was made between 

1Little, Clarence C., Sc.D., “The American 
Society for the Control of Cancer,” Cancer—a 


Manual for Practitioners, Massachusetts Depart- 
ment of Public Health, 1940. 
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the national ottice of the American 
Society for the Control of Cancer 
and the tumor committee of the 
State Medical Society by which a 
branch of the Women’s Field Army 
was introduced into Connecticut. 
To this Connecticut State Commit- 
tee of the American Society for the 
Control of Cancer, Inc., have been 
added physicians, who act as chair- 
men of the several districts through- 
out the state, a state commander, 
and a treasurer. Mrs. Douglass O. 
Burnham has been the state com- 
mander from the beginning. 


The state has been divided into 
26 districts by the Women’s Field 
Army. Each is supervised by a phys- 
ician chairman and an interested 
woman known as a city or district 
commander. Districts are supervised 
directly through the state office of 
the W.F.A., whose staff includes the 
state commander and two paid 
part-time employees, an executive 
secretary and another secretary. 


Assure Local Autonomy 


The state office, which is in direct 
contact with the national office in 
New York City, transmits all com- 
munications, matters of policy, and 
publicity to the districts. Local 
autonomy is practiced whenever 
possible so that the individual 
worker may have the opportunity 
to use her own initiative and abil- 
ity. The system has worked out suc- 
cessfully, due in large part to the 
proper selection ‘of district leaders 
and the interest of the local medical 
chairmen. 

Material received from the na- 
tional office is carefully reviewed 
by the Tumor Committee of the 
State Medical Society. In addition 
to the material prepared for pub- 
licity from the national office, the 
state uses literature and other ma- 
terial prepared by the Connecticut 
State Committee and the Division 
of Cancer Research. State-wide con- 
tinuity is maintained through the 
policy of holding two or three state 
meetings a year. The state office 
of the W.F.A. has been successful 
in effecting distribution of pam- 
phlets through insurance and other 
companies. Lectures on cancer by 
physicians, sound moving pictures, 
radio talks and news releases are a 
fundamental part of this program 
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which is continuous throughout the 
year. 

Of the 26 districts, 16 are parti- 
ally or fully organized and a con- 
stant attempt is being made to 
establish the others. Organization 
under wartime conditions has had 
certain obvious disadvantages, but 
progress may be demonstrated by 
the work of the Women’s Field 


Army in the three years it has func- 
tioned in Connecticut. 

The integration of the medical, 
research, and educational aspects of 
the Connecticut cancer program 
demonstrate what may be accom- 
plished when every section of the 
population contributes its part 
toward improvement in the control 
of a single disease entity. 


Cancer Control Is a Hospital 
‘SELLING JOB’ 


—— oF a hospital ad- 
ministrator in this cancer sym- 
posium indicates that public health 
officers appreciate the need of a 
definite interest on the part of hos- 
pital administrators in the cancer 
program. This is a most healthful 
attitude and presents a challenge 
to those in the field of hospital ad- 
ministration, particularly those who 
have limited their responsibility to 
persons within the physical struc- 
ture of their hospital. 


There should be general accep- 
tance of this broad concept of the 
functions and responsibilities of 
today’s American community hos- 
pital. There are four aspects of the 
cancer program where, within this 
concept of a community hospital, 
the administrator may properly ac- 
cept responsibility: Lay education, 
operation of tumor clinic, treat- 
ment of cancer patients, and profes- 
sional education and research. 


The Massachusetts Department 
of Public Health has for many 
years stressed the importance of lay 
education by the creation of co- 
operative cancer control commit- 
tees in each community. This pro- 
gram has been successful here in 
Lynn, but.unfortunately it has not 
done so well in many communities. 


The public relations committee 
of the Salem Hospital, composed of 
more than go citizens, contains the 
vital elements outlined for a cancer 
control committee. It sponsors 
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health talks by doctors, before 
groups, in the press, and over the 
radio. It interprets all functions of 
the hospital to the community, and 
it interprets the community to the 
hospital personnel. 


Our first step is to sell the pro- 
gram to our health and welfare 
leaders, for unless such key people 
are personally willing to accept 
such a health program, they cannot 
in turn interpret it effectively to 
others. 


Administrator Is Important 


The hospital administrator can 
and should play an important part 
in the operation of the tumor clinic 
in his hospital. If a co6perative and 
understanding attitude prevails; if 
the administrator desires the tumor 
clinic to be part and parcel of hos- 
pital service; if he develops proper 
coérdination of other departments 
with this clinic; if he provides ade- 
quate space, located properly in 
relationship to needs; if adequate 
diagnostic facilities are made avail- 
able, and if he helps to provide 
well qualified personnel, only then 
is he accepting the administrative 
responsibility which is essential’ for 
the success of the modern tumor 
clinic. 

A hospital that provides the com- 
munity with the diagnostic facili- 
ties of a tumor clinic must accept 
the responsibility for the treatment 
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of patients for which that particu- 
lar hospital is qualified. The care 
of ambulatory patients in the out- 
patient department is a rather com- 
monly accepted function of the 
community hospital, and care in 
the hospital for the treatment of 
other than terminal cases must be- 
come a generally accepted function 
of the community hospital if it is 
to accept its full responsibility and 
if the community is to be properly 
served. 


No Easy Task 


The accomplishment of this ob- 
jective is not an easy matter. Un- 
fortunately, the financial pressure 
on the charitable hospital is some- 
times a limiting factor. Constant 
education of the community is nec- 
essary to obtain adequate commun- 
ity fund allotments, sympathetic 
understanding of public welfare 
agencies, and acceptance of hospital 
trustees for use of endowment funds 
if community hospitals are to pro- 
vide this essential step in the cancer 
program. 

Medical social service has been 
commonly accepted as a function 
in the operation of a tumor clinic 
and in the adequate follow-up of 
its patients. If the medical social 
service department of the hospital 
is charged with the responsibility 
of the medical social service work 
of the entire cancer program of the 
hospital, the cancer program will 
be on a much firmer foundation. 

The medical social service de- 
partment is, in many hospitals, the 
key to the success of the program. 
It has the responsibility of assisting 
in the lay educational program, it 
guides the patient through all tu- 
mor clinic contacts, it keeps proper 
relationships with the patient 
through all his hospital experience, 
and it supervises the follow-up of 
the patient—including assistance in 
meeting social needs through other 
welfare and health agencies and in 
providing or arranging for neces- 
sary hospital care beyond the scope 
of the home hospital and for con- 
valescent, long-term, and terminal 
care. 

In directing a comprehensive 
cancer program the hospital ad- 
ministrator must use all his skill 
and diplomacy. He usually does not 
have the educational backing of the 
hospital connected with a medical 
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school. He must establish the level 
of the educational program with 
the codperation of the medical staff 
and the nursing school. He must 
not accept the two commonly used 
terms of teaching and non-teaching 
hospitals, as all hospitals are teach- 
ing hospitals—there is only a dif- 
ference in degree. 


He should encourage the medical 
staff to rotate doctors assigned to 
the tumor clinic staff. He should 
insist that participation of residents 
and interns is an essential element 
in their training, and he should 
encourage non-staff doctors to par- 
ticipate in the cancer program. He 
should insist that the nursing school 
utilize this program not only as a 
special field for instruction in basic 
nursing arts, but also as part of 
public health experience, and in 
relation to the training in the con- 
cept of medical social service. 


Cancer research, which is primar- 
ily the responsibility of the medical 
staff, is dependent upon medical 
records and adequate follow-up. 


The hospital administrator can ao 
much to further such research by ~ 
encouraging the weekly tumor clin- 
ic, the periodic teaching confer- 
ences, complete hospital care, and 
the proper utilization of social as- 
pects, not only for the direct benefit 
of the patient but also for the teach- 
ing value that will result in pyra- 
miding the effectiveness of the can- 
cer program. 


SUMMARY 

The administrator of the modern, 
American community hospital 
should be interested in the total 
cancer program. He should provide 
leadership and make properly avail- 
able the hospital organization, par- 
ticularly the medical social service 
department, and the physical plant, 
so that lay and professional educa- 
tion, the operation of the tumor 
clinic, and the treatment of cancer 
patients may be accepted as hospi- 
tal functions and thus provide for 
the people of the community a 
program of cancer control that will 
meet the needs of all citizens. 


SPECIAL METHODS 
Can Curb Epidemic Diarrhea 


F ALL DISEASES affecting the in- 

fant in the first month of life 
no other is so devastating as that 
which has in recent years been de- 
scribed as epidemic neonatal diar- 
rhea or epidemic diarrhea of the 
newborn. 


From July 1934 to December 
1937 the New York City Depart- 
ment of Health studied 27 out- 
breaks in 19 different hospitals. 
These outbreaks occurred through- 
out the year, indicating no seasonal 
trend. 


During these three and one-half 
years more than 5,000 infants were 
exposed by contact with ill infants. 
Of these, 750 developed the disease, 
giving a morbidity rate of 14.7 per 
cent. Of the 750 ill, 356 died, giving 
a fatality rate of 47.5 per cent and 
a mortality rate of 7 per cent of all 
the children exposed. These figures 
are confirmed by observations in 
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this country and abroad. In one 
published report, the mortality rate 
was 8o per cent.” 


With such tragic consequences it 
is understandable why so often the 
development of a number of diar- 
rheas in the nursery will throw the 
pediatrician and the obstetrician 
into hysterical search for a focus of 
infection which is rarely, if: ever, 
found, and will provoke hospital 
administrators into precipitous clos- 
ing of the obstetrical service. As 
these cases are now reportable to 
the local health authorities, the 
health officer becomes an important 
personage and both the medical de- 
partment and the hospital admin- 
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istration are subject to his injunc- 
tion, most frequently based on the 
flimsiest knowledge of the disease. 

In smaller communities news- 
paper headlines will attract public 
interest; parents will become panic- 
stricken and demand release of well 
patients and often of the sick. One 
is reminded of the hysteria which 
attended the epidemic of infantile 
paralysis some 25 or more years 
ago when children were not per- 
mitted to travel from one town to 
another without a health certificate. 

Following an epidemic at the 
Hackensack Hospital, which was 
recognized early last December, hos- 
pital superintendents of our neigh- 
boring communities applied a quar- 
antine against members of our staff. 
One had already had the experi- 
ence of two epidemics in as many 
years. Other institutions, however, 
opened their doors to unfortunate 
obstetricians without any prejudice. 
This added to the confusion of 
handling the obstetrical patients in 
the community. 


Apply Quarantine Restrictions 
Other hospitals applied limited 


quarantine restrictions; for in- 
stance, our obstetricians visiting in 
certain institutions were permitted 
to deliver the patients, but not al- 
lowed to attend the infant in the 
nursery or to perform the circum- 
cision, nor were the pediatricians of 
the affected institution permitted 
to observe any infant. Another hos- 
pital permitted the pediatrician to 
prescribe the formula but did not 
permit the obstetrician to perform 
a circumcision. 

In one such institution where I 
was permitted to visit a newborn, I 
observed that no masks or gowns 
were worn either by the physicians 
or nurses attending the infants in 
spite of their restriction of visiting 
physicians. One obstetrician, after 
examining an infant in my _pres- 
ence, asked that another one be 
brought to the table hurriedly be- 
cause he had a sore throat and 
wanted to go to bed promptly. 

In another adjoining county, the 
health officer of a city publicly an- 
nounced through the press that no 
expectant mother from the affected 
area would be permitted the solace 
of a hospital in that city. Fortu- 
nately, that ruling was revoked the 
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next day. All these restrictions 
added to the public and _ profes- 
sional confusion and lowered the 
confidence of the public in our hos- 
pital administration. 

I reiterate I am not trying to be 
facetious. I am relating an actual 
experience in the hope that a sane 
program may be evaluated and 
practiced if and when we are faced 
with this terrifying situation. 


Origin Is Unknown 


Epidemic neonatal diarrhea has 
been described by Frant and Abram- 
son? of New York, who have done 
much work in this field, as “an 
acute communicable diarrheal dis- 
order of unknown origin affecting 
newborn infants in the first few 
weeks of life.” This definition ade- 
quately describes the disease. 


Various reports have been issued 
by different investigators as to the 
nature of the invader but so many 
organisms have been accused that 
the very multiplicity of suspicion 
indicates that none as yet described 
may be the guilty factor. A virus 
has been isolated by investigators, 
and Dr. Light* of Rockefeller Insti- 
tute has described the virus which 
he thinks is a contributing or exist- 
ing factor. It may be stated now 
that in our epidemic, stools of the 
affected infants examined in our 
hospital laboratories and in the 
county hospital laboratory failed to 
exhibit any definite causative bac- 
teria. Some of the stools were ex- 
amined by Dr. Light and he found 
no virus. 

The mode of transmission has 
also been discussed and it would 
seem from a review of literature 
that it is probably transmitted from 
mouth to mouth and not from in- 
testine to mouth as in the bacillary 
or typhoid group. 

Whatever the cause or method of 
transmission, it seems to me that in 
the three explosive epidemics affect- 
ing two hospitals in Bergen County 
and one in Passaic, that the diar- 
rheal epidemics coincided with epi- 
demics of non-specific diarrhea af- 
fecting the older children and 
adults in the same community. 
These bouts of diarrhea in the older 
individuals are popularly called 
“intestinal grippe” and are spoken 
of in medical literature as “regional 
epidemic diarrhea.”> Like the in- 
fant type, the cause and the method 


of transmission are not as yet 
known, 

One may postulate that the neo- 
natal type may be contracted from 
an adult who is mildly ill with the 
regional form. The fact that the 
infant may become ill. as early as 
one day after birth and often by the 
fourth day, suggests that the mother 
herself may have been the carrier 
of this disease. Certainly no obste-, 
trician ever asks a mother how her 
bowels are when admitted for de- 
livery, nor does the nurse appear 
interested in the type of stool the 
mother exhibits as long as she is 
not too constipated. 


Segregated Newborn Child 


One infant was born on the day 
obstetrical service was discontinued 
at Hackensack Hospital. It was con- 
sidered unwise to discharge the pa- 
tient and infant from the hospital 
and unsafe to allow both to remain 
in the usual maternity service under 
the circumstances. It was, therefore, 
decided to allow both mother and 
baby to remain in the labor room, 
which is entirely apart from the 
post-partum department and serv- 
ice. Both patients were cared for by 
the nurses usually engaged in the 
deliveries who had no duties on the 
regular nursing service. 

It should be noted that this in- 
fant nursed for a few days and also 
was given an occasional bottle. ‘The 
formula room was thoroughly in- 
spected and the refrigeration set at 
a lower degree. The personnel con- 
cerned with the making of formulas 
was transferred and a trained nurse 
who had not had any contact with 
that floor was put in charge of that 
room. Yet that infant developed 
diarrhea in two days and lost one 
and one-half pounds in three days. 


By that time we had instituted 
the special treatment which is de- 
scribed below and the infant was 
discharged nine days later with 
complete recovery. He was readmit- 
ted eight days later with another 
attack, was treated vigorously again 
and discharged later in good health. 


The immunity which _ infants 
more than one month old exhibit 
would indicate that the infectious 
agent is very weak or that immunity 
is developed early. This must be 
borne in mind in thinking of the 
diarrhea or dysentery common to 
infants a generation ago which has 
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been reduced by the pasteurization 
of milk and the proper sterilization 
of the utensils employed and the 
hygienic precautions practiced by 
the handler of the milk. It may be 
significant that hospitals which have 
practiced the best known methods 
of hygiene in the nursery have been 
affected and other institutions 
where precautions in the nursery 
are very loosely practiced have never 
experienced such epidemics. 


Epidemic Severity Varies 


Various types of epidemics have 
been reported. They may be graded 
as mild, moderate or severe. In 
some hospitals the epidemic seems 
to be mixed in severity. Some epi- 
demics progress insidiously, defying 
detection; others may start explo- 
sively and progress rapidly. The ill- 
ness itself may be mild, moderate 
or very tragic. One cannot predict 
the course any epidemic will ensue 
or if a mild case will remain so or 
progress to the serious form. 


The mild case exhibits stools not 
easily differentiated from the me- 
conium seen in the normal infant 
in the first few days of life. They 
are perhaps a bit more frequent, 
say three to five slightly loose stools 
a day, and are green or yellow. In- 
stead of loose stools, the infant may 
vomit a few times a day. 


A mild case, if ill early, will lose 
more weight than physiologically 
expected or if taken ill when the 
weight gain is established, will stop 
gaining or will lose an ounce or two 
a day. Temperature is not elevated, 
the appetite may be lost or require 
urging. Other than a little pallor 
there is no evidence of any serious 
illness. After a few days to a week 
the stools become normal and the 
infant makes a good recovery but 
will be slow in regaining weight. 

In the moderately ill, the stools 
are more frequent, perhaps seven 
or more a day. These may be loose 
or watery and the color varies from 
yellow to green. The infant may 
vomit occasionally. In the three or 
four days that follow there may be 
a weight loss of as much as one 
pound. The condition gradually be- 
comes worse; there are signs of tox- 
emia as indicated by the pallor and 
some slight temperature. The appe- 
tite is lost and dehydration becomes 
evident. This may last about a 
week, after which time there is im- 
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1. All well babies in nursery are 
to receive one tablet of Sulfasuxi- 
dine daily. 


2. All infants in premature nur- 
sery are to receive Sulfasuxidine, 
one grain per pound per day. 


3. All well babies should be dis- 
charged in care of their own physi- 
cian as soon as possible. 


4. Infants with one or two loose 
stools daily with no subjective evi- 
dence of illness should be encour- 
aged to leave the hospital in care 
of their own physician with the 
understanding that the infant should 
return promptly if symptoms pro- 
gress. 


5. All sick infants are to receive 
two grains of Sulfasuxidine per 
pound initially. Subsequently they 
are to receive one-sixth of the ini- 
tial dose every four hours. 


6. No food is to be given by 
mouth for the first 24 to 48 hours. 


7. A continuous intravenous drip 
should be started on all infants and 
continued for 24 to 72 hours, de- 
pending on the condition of the 
child. The rate of drip should not 





Routine Treatment at Hackensack Hospital for Infants 
Having Epidemic Diarrhea of the Newborn 


exceed 20 to 25 cc. per hour. The 
following solutions should be used 
(in order): 


(a) Molar No. 1 Solution if the 
infant is acidotic. About 100 cc. 
should at least be given. 


(b) Five per cent Glucose Solu- 
tion in distilled water at once if 
not acidotic, total of 100 cc. 
should be given. This solution 
should follow Solution A if aci- 
dosis is present. 


(c) After 100 cc. of Solution B is 
given, normal saline 20 to 25 cc. 
per hour for another 100 cc. 
should follow. 


(d) Plasma daily, 10 cc. per kilo- 
gram of body weight intravenous- 
ly. 


8. In all cases fluids must equal 
and not exceed 3% ounces per 
pound of body weight per day. 


9. After 24 hours a weak solution 
of protein milk formula may be 
given in 1 dram doses frequently 
and gradually increased. 


10. A hypodermoclysis may be 
given thereafter if mild dehydration 
should develop. 








provement in appetite, slight gain 
in weight, firmer stools and im- 
proved color. 

Both these types may be over- 
looked because of the slight consti- 
tutional reaction and not recog- 
nized until an unusual number of 
infants become affected. In some 
the diarrhea may be less abnormal 
in appearance and the vomiting 
more pronounced, confusing the 
picture as indicative of a digestive 
disorder due to various errors in 
feeding. In the early days of our 
epidemic, evaporated milk, which 
has been exclusively used for years, 
was replaced by lactic acid milk 
which is bactericidal in effect.® 

It had been suggested that evap- 
orated milk was unfit for use be- 
cause of war conditions—in fact an 
explosive epidemic of digestive dis- 
orders was reported in New York 
City from the use of government 
distributed evaporated milk. This 
was supposed to be due to the crys- 
tallization of evaporated milk caused 
by failure to agitate the cans of 
milk every month. However, we 
found no improvement in the use 


of lactic acid milk, which was con- 
sidered best to use under the cir- 
cumstances. 

The severe type of diarrhea is 
readily recognized. The character 
of the illness is explosive. Vomiting 
is more persistent and projectile; in 
fact the vomiting may be so pro- 
nounced as to eclipse the less trou- 
blesome diarrhea. Our first case, ad- 
mitted on the thirtieth day of life, 
was of such nature. In retrospect I 
am convinced he was a victim of 
this disease though for several 
weeks he was thought to be a case 
of pyloric stenosis. He died about 
a month after admission, during 
which time the vomiting gradually 
became insignificant and the diar- 
rhea more pronounced. 


Post-mortem examination showed 
no abnormality of the stomach but 
irritation of the intestines. Culture 
showed a diplococcus similar to a 
pneumococcus but not a specific 
type. Premature infants may die in 
a few days from toxemia without 
even having a stool. In a set of pre- 
mature twins affected in our serv- 
ice, one died of convulsions with- 


37 





out having had a stool, the other 
earlier, of diarrhea. 

After a day or two of vomiting 
severe diarrhea will be ushered in 
with marked abdominal distention. 
There may be ten or more loose 
green to orange stools. Blood or 
mucous is rarely seen. There is a 
precipitous loss of one or two 


pounds. 


Rapid Temperature Rise 


Dehydration is exhibited by dry 
firm skin and sunken fontanelle; 
the temperature rises rapidly to 103 
or 104. The color of the skin 
changes to ashen grey. The lips be- 
come blue and death ensues within 
a week. Complications such as otitis 
media or bronchopneumonia may 
be noted but these are to be consid- 
ered terminal rather than provoca- 
tive of this severe type of disease. 

This discussion concerns the epi- 
demic which occurred in Hacken- 
sack Hospital last November and a 
few days of December. The routine 
observed in the care of the newborn 
is in accordance with the studied 
procedures approved by our pedia- 
tric department. For a general sub- 
urban hospital the hygienic pro- 
gram must be considered good. A 
visiting pediatrician makes rounds 
daily and reports any unusual con- 
dition to the chief of the service. 

It must be admitted at once that 
not only were the facilities of the 
maternity service overtaxed by the 
unduly large demand, but that the 
hospital was understaffed with 
nurses and medical personnel. Be- 
cause of war conditions, there were 
only two interns on service for all 
the hospital duties during that pe- 
riod, instead of 10 and a resident 
physician. Private physicians volun- 
teered their services as interns for 
brief periods. Yet there has been no 
evidence that these shortcomings 
were responsible for the outbreak 
of diarrhea. At all times the hy- 
gienic procedures normally prac- 
ticed were observed. 

The maternity floor occupies the 
entire floor of a six story building. 
The nurseries are on the same floor, 
the isolation nursery is a separate 
unit as is the premature unit. All 
precautions are taken to have no 
communication with the other 
floors through visitors or nursing 
personnel. Nurses attending the 
newborn do not attend mothers, 
nor do general duty nurses visit the 
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nursery. No physician is admitted 
to the nursery without proper pro- 
tective apparel. 

The formula room is on the same 
floor and all foods for the newborn 
are prepared in that room and not 
in any others. As indicated above, 
evaporated milk was used for years, 
but was supplemented by lactic 
acid milk as soon as diarrheas were 
noted; there was, of course, some 
prescribing of formulas by the pri- 
vate physicians who delivered their 
own patients. 


A nursery is maintained in the 
pediatric department on the fourth 
floor to which are admitted non- 
contagious patients from the out- 
door department. The case men- 
tioned above was admitted at 30 
days of age, and every other infant 
discharged from the hospital and re- 
admitted with diarrhea was treated 
in the pediatric department as were 
those who developed diarrhea on 
the maternity floor. 


Bacterial Growth Absent 


Sterilization of nursing bottles 
was carefully executed including 
metal capping over rubber nipples. 
Cultures taken of the formulas by 
our bacteriologist and by the health 
officer showed no bacterial growth 
when examined in different labora- 
tories. 

During the epidemic 134 infants 
were born. Ten developed diarrhea, 
and five died. The obstetrical serv- 
ice was closed on December 2 and 
by December 6 all mothers were 
discharged. Five more deaths due to 
diarrhea followed. 


It was quite evident that the ex- 
pectant treatment of neonatal diar- 
rhea was ineffective in. our experi- 
ence as it failed to meet the indica- 
tions of therapy, namely, replace- 
ment of protein loss, fluid loss and 
mineral loss. These needs being rec- 
ognized, the program as outlined in 
the appended chart was instituted. 
Eleven infants affected were put 
under the complete supervision of 
the pediatric staff. These included 
seven severely ill and four moder- 
ately ill. All recovered. 

Twenty-seven infants were dis- 
charged with their mothers when 
service was discontinued on the ma- 
ternity. Each infant was given sul- 
phasuxidine while waiting dis- 
charge. No infant developed any 
symptoms of diarrhea after the 


therapy. Ill infants were given sul- 
phasuxidine as described. 

Sulphasuxidine was the drug of 
choice because of its peculiar effec- 
tiveness on many of the bacillary 
organisms and the colon group, and 
because only 5 per cent of the in- 
gested drug is absorbed in the blood 
stream and excreted by the kidneys, 
causing little if any toxic constitu- 
tional reaction. It has been simi- 
larly employed by Twyman and 
Horton® (reported in the Journal 
of the American Medical Associa- 
tion, September 18, 1943) on 11 in- 
fants, with two deaths which they 
believe would have been avoided 
had they been given adequate doses. 

As will be noted in our instruc- 
tions, much importance was placed 
on the re-establishment of fluid bal- 
ance. I have seen one infant in con- 
sultation in another hospital simi- 
larly affected who was over-treated 
with solutions and who was dying 
with hydraemia rather than tox- 
emia. A grain of calomel was given 
to re-establish a temporary diarrhea 
with resultant recovery. 


SUMMARY 


Epidemic diarrhea of the new- 
born is more common than is be- 
lieved. Epidemics occur in the best 
regulated maternity service. Best re- 
sults are obtained where treatment 
is focused on replacement of body 
fluids, proteins and minerals. Sul- 
phasuxidine is the sulpha drug of 
choice because of its effect upon the 
intestinal bacteria and its low tox- 
icity. 

In an epidemic of this nature 
hospitals which extend courtesy to 
the physicians should have com- 
plete supervision over the treat- 
ment of the patients. 

It is strongly urged that a com- 
mittee be appointed by the Ameri- 
can Hospital Association to study 
this subject and coérdinate efforts 
to prevent the spread of this disease 
by intelligent procedures. 
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Intelhgent Tactics on the Employee's Part Can 


KEEP EXPENSES DOWN 


A* HOSPITALS, large and small, 
face a difficult task in meeting 
continually rising prices in drugs, 
general supplies and food stuffs, 
and the constant pressure for higher 
wages on the part of employees. To 
balance the budget, institutions can 
meet these costly demands only 
through the strictest economy in 
every department of the institution. 
Keeping down expenses in hospi- 
tals is insolubly linked with em- 
ployment. I want to suggest for 
consideration an improved relation- 
ship between institutions and _per- 
sonnel as a basis for economy. 

In these days when there is such 
a dearth of workers in every depart- 
ment—from the nurses to the dish- 
washers—employees are taxed to the 
limit of their physical and mental 
endurance to get the work done. 
Not only does the employee have 
to do his own job but on many 
days he must also take the duties 
of some fellow worker who is ill, 
or just taking a few days off, or 
who has quit the job without giv- 
ing notice. 


Perpetual Fatigue 


After months of this sort of thing, 
many workers are in a perpetual 
state of fatigue; they no longer care 
whether they do a thing right or 
wrong; they handle materials and 
equipment carelessly. Instead of a 
staff willing to codperate happily, 
there develops a collection of indi- 
viduals, irritable and just plain 
hard to get along with. 

The general duty nurse looks at 
the money which the private duty 
nurse earns each day. She multi- 
plies that by thirty and the result 
makes her own monthly salary look 
small. Other employees feel that 
they are overworked and underpaid 
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and they look with longing eyes at 
the jobs in war industries. — 

With the constant rise in living 
costs, it is quite understandable 
why many nurses and other em- 
ployees are constantly tempted to 
seek easier and more lucrative posi- 
tions in other fields. They are not 
to be censured. The wonder is that 
such a great number of them serve 
loyally day by day at their weari- 
some and glamorless jobs. Truly, 
they wear intangible and invisible 
medals for patriotic service. 

To improve the lot of the hos- 
pital employee and to bring about 
a greater economy of operation, I 
would like to make four sugges- 
tions: Self government among em- 
ployees; profit sharing; discrimina- 
tion in the selection and number of 
employees, and the promotion of a 
deeper sense of appreciation of the 
importance of each one’s job. 

In most departments the general 
supervisor, usually a woman, is the 
boss, so to speak. She alone handles 
all complaints and disputes. She 
finds the problems of personnel up- 
permost. Her chief concern is to 
get the job in hand done but she is 
constantly harrassed by the petty 
quarrels and jealousies among the 
employees. 


Self Government Needed 


Could not a great deal of this be 
eliminated by some form of self 
government where the workers elect 
from their numbers certain persons 
who would represent them, to 
whom individuals could bring their 
complaints and their suggestions 
for improvements? This committee 
would consult with the head of the 


department in matters of impor- 
tance. 

Obviously, in the final analysis 
the department head would have 
the power to overrule any decision 
which in her judgment would work 
harm to the institution. Many 
small problems, however, would 
never need to be brought to her 
attention. This does not eliminate 
the privilege which every employee 
should have of taking his problems 
to the personnel director or to the 
superintendent of the institution. 
The true administrator is always 
willing to grant a hearing to any 
employee. 


Similar to Student Control 


I have in mind something similar 
to student control in colleges. When 
members of a group help determine 
the rules under which they work, 
the regulations are likely to be ac- 
cepted more willingly than if they 
are ordered into effect by the super- 
intendent or head of the depart- 
ment. The details of such a plan 
would naturally need to be worked 
out carefully, but I think it would 
give employees a new pride in their 
departments and eliminate much 
jealousy and bickering. A more 
harmonious relation between em- 
ployer and employees would de- 
velop. The character of work done 
would improve. New methods of 
economy would be evolved. 

A second means of bringing 
about economy would be a, shar- 
ing of the financial profits, if and 


‘when there are any, by all em- 


ployees of the institution. I know 
what the first reaction to such a 
suggestion is likely to be. The hos- 
pital is a non-profit organization 
and therefore there are no profits. 


But why could not each employee 
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be given a straight salary plus a 
commission or bonus providing 
certain goals were reached? Em- 
ployees are human and whether 
they work for a hospital or any 
other institution they become bet- 
ter workers if they feel they are an 
integral part of that institution and 
that they are to share in the fruits 
of their labor. 


You are probably all familiar 
with the system promoted by the 
‘late Mr. Nash of Cincinnati, who 
was effectionately known as “Gold- 
en Rule” Nash. If the principle is 
sound, why would it not benefit 
hospitals? As it is now, employees 
bear their part of the burden in 
the lean years by accepting drastic- 
ally reduced wages—often shame- 
fully small. Why should they not 
share in the brighter era of pros- 
perity as well? 

Perhaps- you say that they do 
share by increased stipends. This is 
true, but it is not sufficient to pro- 
duce the feeling that the employee 
is a real part of the institution— 
that its success and its service to 
mankind depend upon his faithful 
work. 


Sees New Attitude 


The hospital authorities, of 
course, would have to determine on 
what basis such a plan could be 
carried out, but if every employee 
knew that a part of the profit made 
by the hospital was to be his, would 
not his whole attitude toward the 
institution change? 

His job, no matter what it was, 
would have to be done well. All 
equipment would need to be han- 
dled with care, for breakage means 
the expenditure of money. Supplies 
would have to be used with dis- 
crimination so that there would be 
no waste. Not only would the em- 
ployee find a new satisfaction in 
his work but the institution would 
find the system a basic factor in 
economy of operation. 

I am sure it must sound amusing 
to suggest that we have much 
chanée to use discrimination in the 
selection of employees at the pres- 
ent time. Most institutions are 
happy to secure anyone who is will- 
ing to accept a job. 

Just recently a hospital super- 
visor when driving into the city 
picked up a woman hitch-hiker 
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along the road. Through their con- 
versation, she learned that the 
woman was coming to town to look 
for a job. At the end of her ride 
that hitch-hiker found herself at 
the hospital, not as a patient, but 
as an employee in the kitchen. Dis- 
crimination in selection? Probably 
not much in these days, but dis- 
tinctly “yes” under normal condi- 
tions. 


Economy with Efficiency 


The necessity of curtailing the 
number of employees may become 
a means of promoting economy 
without always meaning a loss in 
efficiency. There is a disposition on 
the part of some employers to have 
too many employees. Many a budg- 
et is thrown out of balance by such 
a procedure. 

I am not going to attempt to 
make any statements as to the prop- 
er ratio between the number of pa- 
tients and employees in any insti- 
tution but I would like to suggest 
that every hospital study carefully 
its roster of positions. Perhaps there 
are too many jobs listed. 

Every staff should consist of a 
minimum number of carefully sel- 
ected workers, trained, efficient and 
receiving a living wage. They can 
do a better job than a larger, more 
indiscriminate group. War-time 
economy and the great demand for 
workers in all fields make it im- 
perative that we carefully study-our 
organization and eliminate un- 
necessary duplications in jobs and 
people. 


Little Selective Choice 


Although there is not much 
choice in the selection of employees 
at this time, an effort should be 
made to create in the employees the 
consciousness that they are doing a 
worth-while job. Those little tags 
which were made for hospital em- 
ployees to wear showing that they 
were working in an essential in- 
dustry were pretty superficial, but 
without wearing a badge of one’s 
occupation, hospital employees can 
be made to feel that they are con- 
tributing to the welfare of human 
beings. And after all, that is the 
real satisfaction in all work. 

Other businesses may operate six 
days a week—eight hours a day. 


Hospitals must function on a 
twenty-four hour basis, seven days 
a week, fifty-two weeks a year. 

Any business man, harrassed by 
shortage of help, can close his 
doors. Customers can wait. But all 
departments of the hospital must 
be manned, ready for any emerg- 
ency, day or night. Factories and 
stores deal with material products. 
The hospital deals with human 
lives. 

Employees must be made to feel 
that much depends upon each in- 
dividual. The conditions under 
which they work should be as pleas- 
ant as possible. Patience and kind- 
ness on the part of supervisors will 
be rewarded by better service and 
happier employees. Commendation 
when a job is well done, elimina- 
tion of petty criticism, a friendly 
attitude—these may seem trivial but 
they go far toward creating a co- 
operative spirit among employees. 

Workers should be made to feel 
that no task is menial and no job 
unimportant. Each one must be so 
treated that he will know he is a 
vital part of the whole—all striving 
toward the same end. 


Cite Legendary Laborer 


There is a story told of an Irish 
laborer when the Cathedral of 
Wren was being erected. Pat was 
pushing a wheel-barrow for the 
artisans. A pedestrian paused to 
watch the workmen as each was 
doing his part toward the creation 
of the building. As Pat went by, the 
onlooker said to him, “What do 
you do? What is your job?” 

Pat straightened his shoulders 
and answered proudly, “We are 
building a great cathedral.” Per- 
haps some day the spirit and morale 
of all hospital employees will reach 
the point where they will want to 
say with a sense of satisfaction and 
real pride, “We are ministering to 
the sick.” 

Participation in working regula- 
tions, sharing the successes of the 
institution, discrimination in~ the 
selection and number of employees, 
and the fostering of that less tang- 
ible but none the less important 
thing known as morale—these are 
suggestions for promoting economy 
in hospital operation. 
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Parran on Health and Hospitals in 
THE NEAR FUTURE 





N JuLy 12 Surgeon General 

Thomas Parran of the U. S. 
Public Health Service appeared be- 
fore the Senate Subcommittee on 
Wartime Health and Education 
and made a statement on present 
and future needs of hospital and 
medical care which should interest 
all hospital executives and trustees. 
Pertinent excerpts from this state- 
ment are published here: 

¢¢¢ 


The voluntary or non-profit hos- 
pitals have always relied heavily on 
private contributions to maintain 
their existence. Despite the tradi- 
tional low salary level of nurses and 
other personnel, hospitals rarely 
show an operating profit. 

¢¢¢ 


As long as private contributions were 
forthcoming freely as they did in the past, 
most hospitals were able to struggle along 
and meet their operating deficits through 
community chest and other contributions. 
However, the gradual reductions of high 
individual incomes and private fortunes 
now tends to jeopardize this source of sup- 
port and constitutes a serious threat to the 
continued existence of the voluntary hos- 
pital along traditional lines. 


It now seems certain that the so-called 
charity aspect of hospitals will become of 
less importance and that they must be op- 
erated in a more business-like manner and 
receive the full cash value of services ren- 


dered. 


Hospital personnel must be paid at rates 
commensurate with the services rendered. 
It also follows that the private patient can- 


not continue to be charged to cover the 


cost of charity service. 
o¢¢ 
If the cost of hospital care is to 
be kept within reach and the qual- 
ity of care maintained, the future 
development of hospitals must. in- 
clude more efficient design, better 
business management, higher pro- 
fessional standards, and especially 
some means of spreading the cost 
to the individual. 


¢¢¢ 


Along with new facilities must go the 
ability to purchase care and the profes- 
sional skill to furnish the service. It now 


seems certain in the postwar development * 


that the people of the nation will increas- 
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ingly demand and get more complete med- 
ical, public health, and hospital care. 

Almost certainly this care will be pur- 
chased through some type of prepayment 
plan, and, having paid for it in advance, 
the public will demand that adequate facil- 
ities and services be made available. This 
means we should extend facilities into areas 
not now served; augment facilities where 
they are now inadequate; and replace ob- 
solete facilities. 

¢¢¢ 

Whether new hospitals constructed in 
the future are operated by governmental 
units or by voluntary organizations is of 
secondary importance. It is important, 
however, that our present large capital and 
human investment in voluntary hospitals 
be protected and utilized to full capacity. 
The small hospitals now serving the rural 
communities—and those to be built in the 
future—must be brought into a coérdi- 
nated hospital service plan. 


¢¢¢ 


» At the present time the prepaid 
insurance plans of the Blue Cross 
are the most important voluntary 
effort in meeting the cost of hospi- 
tal care. These plans now cover 
nearly 15 million subscribers. Since 
the movement is relatively young, 
its potentialities as an instrument 
for making hospital care more uni- 
versally available are somewhat un- 
predictable. 
¢¢¢ 

Undoubtedly the Blue Cross as a private 
voluntary movement has won a place in 
the American way of life. The plan would 
seem to have definite limitations. It does 
not seem applicable to the large low in- 
come group of the population, nor to those 
unemployable by reason of physical in- 
firmity. It is these groups that have always 
constituted the major financial burden on 
the voluntary hospitals. 

Medical and hospital care of the indigent 
and so-called medically indigent has long 
been accepted in theory as an obligation 
of society. The application of the theory, 
however, is subject to the widest possible 
variations. In the wealthier: communities 
it may be reasonably adequate. In many 
others, however, hospital and medical care 
is haphazard or non-existent. 


¢¢¢ 
» Ihe most expedient method of 
providing adequate health facilities 
to meet postwar needs would seem 
to be through a federal grant-in-aid 
program to the states. 





Previous public works programs 
providing funds for civilian hospi- 
tals have all been conducted as a 
direct federal-local relationship. 
Under this type of arrangement the 
proper integration of new facilities 
with the old or with any program 
planned on a State level is difficult 
if not impossible. 

For this reason I believe that the use of 
federal funds for aiding local health facili- 
ties should be based upon the relative ur- 
gency of need as determined by responsible 
state and federal health agencies after care- 


ful study. 
oo¢ 


I believe that insofar as practicable all 
health programs within a state should be 
concentrated in one state agency. In the 
event of a federal aid program for con- 
struction, it should be administered within 
the state by that agency. 

Before any construction is started, this 
state agency should make a thorough study 
and evaluation of existing facilities, indi- 
cating the type and location of new facili- 
ties needed and the order of their urgency. 
No new facilities, either public or private, 
should be permitted unless they fit into the 
planned State program. 


» Hospitals of all types, diagnostic 
centers, health centers, and other 
health facilities should be planned, 
built, and operated solely for the 
object of insuring to every citizen 
the maximum benefit from all that 
medical science has to offer. 


The facilities themselves are of 
little value unless they provide the 
physical and professional tools for 
trained hands to use in the preven- 
tion and treatment of disease. 


¢¢¢ 


The day of the country doctor of the 
saddle bags riding alone through the coun- 
tryside is past. There is need to develop a 
newer type of family physician who has at 
his command the complicated instruments 
and the specialized knowledge which call 
for many different types of training. This 
newer type of family phyician will be pri- 
marily concerned with preventing disease, 
with understanding of causes of illnesses, 
with removing these causes before the pa- 
tient becomes a hopeless or even a serious 
case. 


¢¢¢ 


The medical profession working 
alone cannot bring about a full 
realization of this concept. The 
public health, which means the sum 
total of individual health, is of 
paramount public concern in our 
modern society. Working together, 
the public and the professions can 
attain the democratic goal of an 
equal opportunity for health. 
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FORMAL OPENING 


Monday morning 


(Details of program to be announced) 


POSTWAR PLANNING SESSION 
2 to 4:15 p.m. Monday 


1. THe Commission on HospiraL Care—Thomas S. 
Gates, chairman the Commission ‘on Hospital Care 
of the American Hospital Association, president 
University of Pennsylvania. 

2. HospitaL Trenps—Dr. A. C. Bachmeyer, director 
University of Chicago Clinics. 

3. PostwarR SocitaL TrRENDS—Marshall E. Dimock, 
former assistant deputy administrator War Ship- 
ping Administration. 

4. An Economic Forecast—Herluf V. Olsen, dean of 
the Amos Tuck School of Business Administration, 
Dartmouth College. 


PRESIDENT’S SESSION 
Monday night 


1. ADDRESS OF THE PrEsIDENT-ELEcT—Dr, Donald C. 
Smelzer, director Germantown Dispensary and 
Hospital, Philadelphia. 

2. PRESENTATION OF THE AMERICAN Hospitat Asso- 
CIATION AWARD OF Me_nriIT to the Rt. Rev. Maurice 
F. Griffin, trustee American Hospital Association. 


Tuesday 


PUBLIC HEALTH SESSION 
Tuesday 9 to 11:30 a.m. 


1. THe Hospitay’s Responsisitity IN PREVENTIVE 
MepicinE—Speaker to be announced. 

2. THe Puysician aNp Pusitic HeattH—Dr. Morris 
Fishbein, editor the Journal of the American Medi- 
cal Association. 

3. TUBERCULOSIS, THE HosprraL AND PusLic HEALTH 
—Dr. Julius L. Wilson, president American Tru- 
deau Society, New Orleans. 

4. PRoGRAM OF THE INDIAN Service HospitraLts—Dr. 
J. R. McGibony, director of health, Office of Indian 
Affairs, Department of Interior. 

5. Rounp TABLE DIscussIoN. 


SMALL HOSPITAL SECTION 


Tuesday 2 to 4 p.m. 

Chairman: Tol Terrell, administrator Harris Me- 
morial Methodist Hospital, Fort Worth, Tex. 

Secretary: Mrs. Ed R. Sizer Jr., R.N., Administrator 
Fred Roberts Memorial Hospital, Corpus Christi, Tex. 
1. RESPONSIBILITY OF THE SMALL HospitTa For Im- 

PROVING STAFF Practice—Amy J. Daniels, R.N.. 

superintendent Elkhart (Indiana) General Hos- 

pital. 
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2. MAINTAINING ADEQUATE NURSING SERVICE IN THE 
SMALL Hospitat—Eva M. Wallace, president Texas 
Hospital Association, superintendent All Saints Hos- 
pital, Fort Worth. 

3. PusBtic RELATIONS PROGRAM OF THE SMALL Hos- 
PITAL—Paul Fleming, assistant director New Haven 
(Connecticut) Hospital. 


4, DEVELOPMENT OF PERSONNEL IN THE SMALL Hos- 
pITAL—A. A. Aita, administrator San Antonio Com- 
munity Hospital, Upland, Cal. 

5. Rounp TaBLE—Dr. Malcolm T. MacEachern, asso- 
ciate director American College of Surgeons; Asa 
Bacon, administrative consultant of the Southwest- 
ern Michigan Hospital Council; superintendent 
emeritus Presbyterian Hospital, Chicago. 


VOLUNTEER SECTION 
Tuesday 2 to 4 p.m. 


Chairman: Kathryn S. Walsh, director of volunteer 


, service, Wesley Memorial Hospital, Chicago. 


Secretary: Mrs. Franklin S. McGowan, supervisor of 
volunteers, University Hospitals of Cleveland. 


1, THe ROLE OF THE VOLUNTEER—Dr. Anthony J. J. 
Rourke, medical director of Leland Stanford Uni- 
versity Hospitals, San Francisco. 


2. THE ORGANIZATION OF A VOLUNTEER SERVICE 
UNDER THE SUPERVISION OF A SALARIED VOLUN- 
TEER DirEcTOR—Miss Eleanor Greenwood, chief 
Volunteer Service Bureau, Massachusetts General 
Hospital, Boston. 


3. VOLUNTEER SERVICE IN A SMALL Community Hos- 
PITAL—Mrs. Esther Morris, administrator Allegan 
Health Center, Allegan, Mich. 


4. AN EVALUATION OF THE AMERICAN HospiTAL Asso- 
CIATION PROGRAM FOR VOLUNTEER SERVICE—Mrs. 
D. K. Rose, chairman of volunteer training, Social 
Planning Council of St. Louis and St. Louis county. 


5. Rounp TaspLeE—Leader: Mrs. Josie Roberts, 


F.A.C.H.A., superintendent The Methodist Hospital, 
Houston, Tex. 


PUBLIC HOSPITAL SECTION 


Tuesday 2 to 4 p. m. 


Chairman: Lawrence J. Bradley, assistant director 
Strong Memorial Hospital, Rochester, N. Y. 


Secretary: Dr. E. Dwight Barnett, M.D., medical di- 
rector and health officer Sonoma County Department 
of Health, Santa Rosa, Cal. 

1. EXTERNAL ADMINISTRATIVE CONTROL:—A Case His- 
TORY OF One City Hospirat—Ralph M. Hueston, 
superintendent Hurley Hospital, Flint, Mich. 

2. HospiTaL AND Pusiic HEALTH UNDER ONE ADMIN- 
ISTRATION—Dr. E. Dwight Barnett, medical director 
and health officer Sonoma County Department of 
Health, Santa Rosa, Calif. 

3. Cost ACCOUNTING FoR PusLic HospitaLs—Walter 
O. Harris, chief accountant Public Administration 
Service, Chicago. 





HOSPITALS 
























4, STANDARD PROCEDURE IN FEDERAL Hospitats—Fred 
A. McNamara, executive office of the President, 
United States Bureau of the Budget, Washington. 

5. Rounp TaABLE—Leader: Dr. Robin C. Buerki, dean, 
graduate school of medicine, the University of Penn- 
sylvania, Philadelphia. 


MEDICAL SOCIAL SERVICE SECTION 
Tuesday 2 to 4 p. m. 

Chairman: Dr. E. M. Bluestone, M.D., director Mon- 
tefiore Hospital, New York City. 

Secretary: Theodate H. Soule, director social service, 
the Society of the New York Hospital, New York City. 
1. Basic PrincipLes oF MepicaL SocraL Worx—Dr. 

E. M. Bluestone, director of Montefiore Hospital, 

New York City. 

2. FINANCING SOCIAL SERVICE IN HosPITALs; THE RE- 
LATIONSHIP BETWEEN ADMINISTRATIVE POLICIES AND 
THE SERVICE PROGRAM—Mrs. Edith D. Seltzer, med- 
ical social consultant United Hospital Fund, New 
York City. 

3. PERSONNEL IN MepicaL SociaL Work; TRAINING 
AND CURRENT SHORTAGES—speaker to be announced. 

4. MEDICAL SocIAL SERVICE AS A ForM OF THERAPY— 
speaker to be announced. 

5. Rounp TaBLE—Leader to be announced. 


CHILDREN’S HOSPITAL SECTION 
Tuesday 2 to 4 p. m. 
Chairman: Moir P. Tanner, superintendent the Chil- 
dren’s Hospital, Buffalo. 
Secretary: Margaret A. Rogers, superintendent the 

Children’s Hospital of Michigan, Detroit. 

1. GOVERNMENT. RELATIONS WITH CHILDREN’s Hospt- 
TALS—Discussion by government official (to be 
announced). Discussion by Mabel W. Binner, ad- 
ministrator Children’s Hospital, Chicago. 

2. PostwaR PLANNING FOR CHILDREN’s HospiTaLs— 
Speaker to be announced. 

3. CHILDREN’S HOsPITALS IN THE CARE OF RHEUMATIC 
Heart DiseasEs—Speaker to be announced. 

4. THE CHILDREN’s HospiITAL ADMINISTRATORS’ RE- 
SPONSIBILITY IN EpucATioN—Mildred FE. Smith, 
superintendent The Children’s Hospital, Los Angeles. 


5. Rounp TaBLE—Leader to be announced. 


PURCHASING SECTION 
Tuesday 2 to 4 p. m. 
Chairman: James F. Best, purchasing agent the New 
York Hospital, New York City. 
Secretary: Henry H. Landon, purchasing agent the 
Presbyterian Hospital, New York City. 
1. VALUE OF SIMPLIFICATION AND STANDARDIZATION— 
Neal Johnson, Johns Hopkins Hospital, Baltimore. 
2. PURCHASING: PRESENT, PUBLIC, AND FutuRE—Guy 
Clark, executive secretary Cleveland Hospital Coun- 
cil, Cleveland. 

3. FuTURE Price Trenps —H. N. McGill, president 
McGill Commodity Service, Inc., Auburndale, Mass. 


Program Preview 








4, FUNDAMENTALS OF PurcHasinc — O. G. Sawyer, 
Duke University, Durham, N. C. 

5. Rounp TaBLE—Leader: John Hayes, superintendent 
Lenox Hill Hospital, New York City. 


TRUSTEES SECTION 


Tuesday night 


Chairman: 7. G. Graham, vice president B. F. Good- 
rich Company and trustee City Hospital of Akron. 


Secretary: Herbert Hadde, president Board of Trus- 
tees, Lutheran Hospital, Cleveland. 


1. A Community Trust For HospiraLs AND HEALTH 
Activitres—Robert F. Bingham, chairman Board 
of Trustees Cleveland Hospital Council, and presi- 
dent Board of Trustees St. Luke’s Hospital, Cleve- 
land. 

(Discussant to be announced) 

2. PENsion PLans—Speaker to be announced. 
Discussant: Thomas Coughlin, chairman Advisory 
Board St. Alexis Hospital, Cleveland. 





Wednesday 


RURAL HOSPITAL PLANNING SESSION 
Wednesday 9:30 to 11:30 a..m. 


1. PLANNING THE SMALL HosPITAL For A RurAL Com- 
MUNITY—speaker to be announced. 











_ 2. HosprraL CARE PROGRAM OF THE FARM SECURITY 


ADMINISTRATION—Speaker to be announced. 

. HospiraL NEEDS AS THE FARMER SEES THEM— 
Gladys Talbott Edwards, director of education Farm- 
ers Educational and Cooperative Union of America, 
Denver. 

4. PLANS FOR IMPROVING RuRAL HospITau FACILITIES 
—Elin L. Anderson, director of health study Farm 
Foundation. 

5. Rounp TABLE Discussion. 


OUTPATIENT SECTION 
Wednesday 2 to 4 p. m. 


Chairman: Carl J. Flath, administrator Charlotte 
(N. C.) Memorial Hospital. 

Secretary: Dr. John P. Pastore, assistant administra- 
tor the Society of the New York Hospital, New York 
City. 

1. ARE OUTPATIENT SERVICES PossIBLE THROUGH BLUE 
Cross PLans?—Stanley H. Saunders, executive di- 
rector Hospital Service Corporation of Rhode Island, 
Providence. 

2. COORDINATION OF COMMUNITY PuBLic HEALTH 
SERVICE THROUGH THE OUTPATIENT DEPARTMENT 
WitTH SoME OBSERVATIONS ON THE EFFECT oF OuT- 
PATIENT SERVICES ON THE UTILIZATION OF HosPITAL 
Beps — George W. Eustler, administrator Holston 
Valley Community Hospital, Kingsport, Tenn. 
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3. MepicaL CarE OF THE DiscHarGeD Hospita Pa- 
TIENT—Dean H. G. Weiskotten, M.D., College of 
Medicine, Syracuse University, Syracuse, N. Y. 


4. TRENDS IN OUTPATIENT SERVICE—Dr. Cassius Wat- 
son, director Vanderbilt Outpatient Department, 
Presbyterian Hospital, Columbia Medical Center, 
New York City. 


5. Rounp TaBLE—Leader: Dr. Claude W. Munger, di- 
rector St. Luke’s Hospital, New York City. 


NURSING SECTION 
Wednesday 2 to 4 p. m. 


Chairman: Miss Celia Kranz, director nursing serv- 
ice, the City Hospital of Akron, O. 


Secretary: Sister Loretto Bernard, administrator St. 
Vincent’s Hospital, New York City. 


1. EFFECT OF THE PRESENT PROGRAM ON THE FUTURE 
oF Nursinc—speaker to be announced. 

2. RELATION OF Nursinc EDUCATION TO THE HospPiTAL 
AS A WHOLE — Louise Knapp, director school of 
nursing, Washington University, St. Louis. 

3. A Survey oF Nursinc Resources—Mrs. Elmira B. 
Wickendon, executive secretary National Nursing 
Council for War Service, New York City. 

4. Hospirats’ anp Nurses’ PERSONNEL RELATIONS— 
Dr. H. M. Coon, superintendent State of Wisconsin 
General Hospital, Madison. 

5. Rounp TaBLe—Leader: Dr. Fraser D. Mooney, su- 
perintendent Buffalo (N. Y.) General Hospital. 


BLUE CROSS SECTION 
Wednesday 2 to 4 p. m. 


Chairman: E. A. van Steenwyk, executive director 
Associated Hospital Service, Philadelphia and Hospi- 
tal Service Plan of Lehigh Valley, Allentown, Pa. 


Secretary: C. Rufus Rorem, Ph.D., director Hospital 
Service Plan Commission, American Hospital Associa- 
tion, Chicago. 

1. Unirorm State REGULATION — speaker to be an- 

nounced. . 

2. U. S. Pusitic HEALTH SERVICE SURVEY—PROGRESS 
RePoRT—speaker to be announced. 

. ORGANIZED LaBor AND VOLUNTARY HEALTH PLANS 
—speaker to be announced. 

4. Rounp TaBLE—Leader: F. Stanley Howe, director 

Orange (N. J.) Memorial Hospital. 


wn 


BUSINESS MANAGEMENT SECTION 
Wednesday 2 to 4 p. m. 


Chairman: Harold T. Prenizel, administrator White 
Haven (Pa.) Sanatorium and business manager Friends 


Hospital, Philadelphia, Pa. 


Secretary: H. S. Mehring, business director Penn- 
sylvania Hospital, Department of Mental and Nervous 


Diseases, Philadelphia, Pa. 
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1, FEDERAL PurcHaseE oF HospitaL ServiceE—Dr. Fred 
G. Carter, superintendent St. Luke’s Hospital, Cleve- 
land. 

2. Untrorm Cost AccounTING SysTEM FoR HosPITaLs 
(tentative subject )—Charles G. Roswell, comptroller 
United Hospital Fund of New York City, chairman 
of the Committee on Accounting and Statistics of 
the American Hospital Association. 

3. Jos EVALUATION AND SALARY RATING SCHEDULES IN 
HospItTALs (tentative subject)—R. R. Walker, in- 
dustrial relations consultant, Youngstown, O. 

4, Subject and speaker to be announced. 

5. Rounp TaBLE—Leader: Stuart K. Hummel, super- 
intendent Silver Cross Hospital, Joliet, Ill. 


UNITED NATIONS SESSION 
Wednesday night 


(Subjects and speakers to be announced) 





Thursday 


PUBLIC RELATIONS SESSION 
Thursday 9:30 to 11:30 a. m. 


1. MEAsuRING PusLic Oprnton—John F. Hunt, Foote, 
Cone & Belding, Chicago. 

2. Group Errort 1n Pusiic Epucation—Speaker to 
be announced. 

3. EMPLOYEE PusLic Epucation—Speaker to be an- 
nounced. 

4.THE TRUE Basis oF Pusiic Epucation 1n Hospt- 
TALS—Lt. Col. Basil MacLean, Office of Surgeon 
General, War Department. 

5. Rounp TasBe Discussion. 


MENTAL HOSPITALS SECTION 


Thursday 2 to 4 p. m. 
Chairman: Dr. Frederick MacCurdy, commissioner 
Department of Mental Hygiene, New York State 
Psychiatric Institute and Hospital, New York City. 











Secretary: to be announced. 

1. ORGANIZATION AND MANAGEMENT OF SHOCK THERAPY 
ServicE—Dr. Clarence H. Bellinger, Brooklyn State 
Hospital, Brooklyn, N. Y. 

2. THE NEWER CONCEPTS IN PsycHtatTric Nursinc— 
Mrs. Laura Fitzsimmons, research division American 
Psychiatric Association, New York City. 

3. WHAT oF Postwar CONSTRUCTION FOR MENTALLY 
ILL Patients ?—Speaker to be announced. 


4. Rounp TaBLeE—Leader: to be announced. 


RECORD LIBRARIAN SECTION 


Thursday 2 to 4 p. m. 
Chairman: Sister M. Patricia, O.S.B., R.R.L., super- 
intendent St. Mary’s Hospital, Duluth, Minn. 
Secretary: Florence M. FitzGerald, R.R.L., president 
American Association of Record Librarians, New 
Britain, Conn. 
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1. ADVANTAGES OF TRANSPOSING RECoRDs—Edna K. 
Huffman, R.R.L., chief medical record librarian 
Wesley Memorial Hospital, Chicago. 


2. A REVALUATION OF MepicaL Recorps—Nellie Gor- 


gas, superintendent St. Barnabas Hospital, Min- 
neapolis. 


w 


. WHERE Is THE ReEcorD LiprRARIAN CoMING FRoM? 
—Dr. M. G. Westmoreland, council on medical edu- 
cation and hospitals, American Medical Association, 
Chicago, II. 

4, THE Mepicav LiprariaAN As A Histor1AN—Sister M. 

Loretta, 0.S.B., R.R.L., St. Mary’s Hospital, Duluth. 


5. Rounp TaBLE—Leader: Dr. Roger W. DeBusk, ad- 
ministrator Evanston (Ill.) Hospital. 


DIETETIC SECTION 
Thursday 2 to 4 p. m. 


Chairman: Mary M. Harrington, director of dietetics 
Harper Hospital, Detroit. 


Secretary: Eva M. Wallace, president Texas Hospital 
Association, superintendent All Saints Hospital, Fort 
Worth. 

1. THE EpUCATIONAL PROGRAM OF THE SUPPLY OF 
DieTITIANS—Gladys Hall, executive secretary Amer- 
ican Dietetics Association, Chicago. 

2. Labor Practices IN Foop Service DEPARTMENTS 
oF HospitaLs—Millie Kalsem, director dietetics de- 
partment Cook County Hospital, Chicago. 

3.Stupy oF PLATE WaAsTE 1N .Hosprrats—Bertha 
Biltz, chief dietitian St. Luke’s Hospital, Cleveland. 

4.THe Dretit1AN ArpeE Corps AND [Ts SERVICE TO 

Hospitats—Mrs. Fred T. Rittingar, chairman Dieti- 

tian’s Aide Corps, Cleveland. 

5. Rounp TasLe—Leader: Dr. G. Otis Whitecotton, 


assistant director University Clinics, Chicago. 


MEDICAL STAFF SECTION 


Thursday 2 to 4 p. m. 


Chairman: Dr. Eugene Walker, superintendent of 
the Springfield (Mass.) Hospital. 

Secretary: John S. Parke, executive vice president 
the Presbyterian Hospital of New York, New York 
City. 

1. WHat SHOULD THE RetTuRNING Doctor EXPECT 
FROM His HospitaL?—Dr. Victor Johnson, secretary 
Council on Medical Education and Hospitals, Amer- 
ican Medical Association, Chicago. 

2.OurR Hospitats’ PROBLEMS IN DIAGNOSING AND 
TREATING TropicaL Ditseases—Col. Richard P. 
Strong, MC, director of tropical medicine. 

3. How Hospitats Can CooPeRATE IN THE PROPOSED 
REHABILITATION PRocRAM. Part 1. The Rehabilita- 
tion Program—speaker to be announced. Part 2. 
The Education Necessary to Rehabilitate an Individ- 
ual—speaker to be announced. Part 3. Employment 
After Rehabilitation—speaker to be announced. 

4. Rounp TaBLE—Leader to be announced. 
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CONSTRUCTION AND MECHANICAL 
SECTION 


Thursday 2 to 4 p. m. 


Chairman: H. J. Mohler, president Missouri Pacific 
Hospital Association, St. Louis. 

Secretary: Dr. F. R. Bradley, superintendent Barnes 
Hospital, St. Louis. 


1. CHEMISTRY OF THE FuTuRE—Jay Harris, central 
research laboratory, Monsanto Chemical Company, 
Dayton, O. 

2. THE ComMInG APPLICATION OF ELECTRICITY IN THE 
MepicaL AND HospiTat FiELDs—James Stokley, re- 
search laboratory, General Electric Company, Schen- 
ectady, N. Y. 

3. HosprtaL Construction NeEps—Edward Salmon, 
chairman New York City Planning Commission. 

4. Rounp TaBLeE—Leader: James Hamilton, director 
New Haven (Conn.) Hospital. 


PERSONNEL SECTION 
Thursday 2 to 4 p. m. 


Chairman: Dorothy A. Hehmann, director of per- 
sonnel New Haven (Conn.) Hospital. 


Secretary: Jane F. Carlisle, personnel director St. 
Luke’s Hospital, Cleveland. 


1, PERSONNEL Po.icies THaT Pay—William B. Swee- 
ney, superintendent Windham Community Memorial 
Hospital, Willimantic, Conn. 

2. SIGNIFICANCE TO HosPiTALs OF THE UNITED STATES 

EMPLOYMENT OFrFicE—Speaker to be announced. 

. How To ORGANIZE A TRAINING PROGRAM—Joseph 
Kopas, director department of personnel develop- 
ment, Fenn College, Cleveland. 

4, ADVISABLE WaGE PoLicies IN VIEW OF PRESENT 
Conpitions—C. C. Bradford, vice president Eaton 
Manufacturing Company, Cleveland. 

. Rounp TaBLE—Leader: James W. Stephan, director 
Aultman Hospital, Canton, O. 


w 


wn 


DINNER AND DANCE 


Thursday night 








Friday 











GENERAL ROUND TABLE AND 
OPEN FORUM 


Friday morning 


Leaper: Dr. Malcolm T. MacEachern, associate direc- 
tor American College of Surgeons, Chicago. 


LEADER: Robert Jolly, superintendent Memorial Hos- 
pital, Houston, Tex. 


’ Discussants: To be announced. 
















































All State Agencies Unite to 
~ FACE POLIO PERIL 


orn OUTBREAKS Of infantile pa- 
ralysis in western North Carolina 
have called out the emergency serv- 
ices of The National Foundation 
for Infantile Paralysis which on July 
11 announced it had advanced 
$50,000 for epidemic relief and sent 
a staff of doctors, nurses and physi- 
cal therapy technicians into the re- 
gion. The National Foundation is 
supported by the annual March of 
Dimes each January. 

There were 264 cases of poliomye- 
litis reported in the state through 
July 10 (this figure subsequently 
rose to 276, with 13 deaths) and the 
counties most seriously affected are: 
Alexander, Ashe, Burke, Caldwell, 
Catawba, Gaston, Rowan and 
Wilkes. Dr. Don W. Gudakunst, 
medical director of the National 
Foundation, who is making a survey 
of the affected areas, stressed in his 
report that in all his years in the 
field of public health he had never 
seen a greater unity of purpose, nor 
a more splendid spirit of prompt co- 
operation in combating a severe 
outbreak of infantile paralysis. 


Pool Resources in Fund 


The National Foundation’s chap- 
ters throughout the state are pool- 
ing their resources to provide a 
“North Carolina Emergency Polio 
Fund” which already totals more 
than $37,721. Seventy-five of the 99 
county chapters have made contri- 
butions to this fund from money 
raised during the annual March of 
Dimes. The fund is expected to 
total approximately $50,000 when 
donations from the remaining chap- 
ters in the state are received. 

Guaranteeing all emergency costs, 
the National Foundation declared 
it stood ready to advance additional 
funds as needed to assure that the 
best possible care would be given 
every victim of the disease regard- 
less of age, race, creed or color. 
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Dr. Gudakunst said in his report 
that agencies of the state of North 
Carolina, officers and men of the 
United States Army, the State Civil- 
ian Defense Office, Women’s Divi- 
sion of the National Foundation’s 
North Carolina chapters, business 
firms, public utilities, policemen 
and firemen, the American Red 
Cross and many other individuals 
and organizations have joined with 
the National Foundation in setting 
up emergency hospitals in sparsely 
settled areas so that the victims— 
the majority of them children—may 
receive the care they need. 


Through the National Founda- 
tion, Dr. Gudakunst said, doctors, 
nurses, physical therapists and sup- 
plies and equipment were sent from 
many parts of the country into the 
affected areas. 


In Catawba County, where a 
score of cases were being reported 
daily, there were insufficient hospital 
facilities to receive the case load. It 
was suggested that the Lake Hick- 
ory Fresh Air Camp be converted 
into an emergency hospital — and 
that same afternoon the children 
who were attending the camp were 
enroute to their homes and the 
camp facilities were made available. 


Moore General Hospital at Black 
Mountain, a convalescent hospital 
for soldiers, loaned 40 beds. Work- 
ing through the night, Foundation 
and local health officials arranged 
for trucks to transport the beds, and 
carpenters were summoned to make 
the necessary alterations. Three 
days later the emergency hospital 
admitted its first patients. 


“he cases continued to arrive, 
including one needing immediate 
treatment in a respirator,” Dr. Gu- 
dakunst stated. “Half an hour after 
the Foundation’s Women’s Divi- 
sion in nearby Burke County was 
contacted the vitally needed respi- 
rator was in operation at the emer- 
gency hospital. When another pa- 
tient required similar treatment, the 


Rowan County chapter provided a 
respirator immediately. Since that 
time two more respirators have 
been sent into the area by the Foun- 
dation from its Boston depot. 


“The case load increased so rap- 
idly that another appeal was made 
to Col. Frank Wilson at Moore 
General Hospital for two army hos- 
pital tents. Additional beds were 
furnished, and electricians and car- 
penters worked half the night to 
set up the tent platforms and acces- 
sory equipment. Next morning 10 
soldiers and 15, laborers arrived at 
the camp and pitched in. The WAC 
who drove them over promptly 
changed into coveralls, helped carry 
lumber, and aided in the construc- 
tion of the tents.” 


Dr. Gudakunst’s report stated 
that Army personnel remained at 
the camp a week, constructing 
ramps and other facilities. Mean- 
while the Red Cross had recruited 
nurses who were instructed in their 
special duties by two supervising 
nurses from the state health de- 
partment. Kitchen and dining room 
plans were drawn up overnight— 
and with a crew of carpenters work- 
ing day and night shifts, four days 
later this part of the building was 
in use. 


Convicts Aid Work 


Convicts from the state prison 
also aided. Several score helped 
clear the grounds, dug ditches for 
enlarged sewage disposal plants. 
The water company installed a 
three-inch water main to the camp 
three miles from town and then 
turned over an old one-inch line to 
the gas company for piping in gas. 
The telephone company speedily 
installed trunk lines and switch- 
board. Additional sheets were 
needed and an order for 50 was 
placed with one store—which imme- 
diately sent 100 without charge. 


When the supply of children’s 
cribs was exhausted, carpenters 
built new ones as fast as they were 
called for. The Hickory Fire Depart- 
ment installed a three-inch main 
overnight, stationed a_ chemical 
truck on the grounds and placed a 
24-hour fire patrol on watch. 


Volunteer workers of the Nation- 
al Foundation saw to it that hard- 
to-get essential supplies were se- 
cured. Chapters helped provide 
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CARL |. FLATH, administrator of Charlotte Memorial Hospital, forwarded this picture of a 
group of youthful North Carolina infantile paralysis victims in their emergency tent quarters. 


transportation facilities for patients 
and their families and paid doctors’ 
fees. State Guard units of Catawba 
and Caldwell counties volunteered 
their services, helped erect tents, 
policed the grounds. The American 
Legion donated cigarets for work- 
men and other personnel at the hos- 
pital. 

While the hospital kitchen was 
being completed, the citizens of 
Hickory cooked food in their homes 


and brought it to the hospital. The 
State provided a bus, manned by 
the Hickory Police Department, for 
the transportation of nurses. 

Construction of an additional 
ward building for 50 patients is now 
practically completed. Epidemiolo- 
gists, working under research grants 
from the National Foundation, are 
in the stricken area searching for 
clues as to the manner of spread of 
the disease. 


BUSY DAYS AHEAD 
For Nursing School Graduates 


HE worRK done by nurses is as 
Tota as mankind, as new as to- 
morrow’s medical treatment for to- 
day’s war born diseases. But nurs- 
ing as a profession is new. These 
graduates are entering the field on 
upsurge that war needs have given 
it; an upsurge that should carry it 
on at a continuing high level. 

They are fortunate. They are 
fortunate because nursing now has 
the four most important features of 
a successful and satisfying career: 
first, a personal satisfaction’ that 


From an address at the graduation exercises of 
the Germantown Hospital School of Nursing, 
Philadelphia, May 10 1944. 
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can only be gained in work one 
knows is truly needed and useful; 
second, almost unlimited opportu- 
nities for professional advancement; 
third, financial opportunities equal 
to many and superior to most other 
professions open to women today; 
fourth, a “war job” that will not 
end with the war, but which has a 
future stretching far into the years 
ahead. As one Cadet recently put it 
“after the war, I had rather be a 
lady with a lamp than a lady with 
a blowtorch.” 


Our national and state govern- 
ments are recognizing that great 
areas in the country have low health 
standards. Babies die, mothers are 
permanently weakened through 
lack of proper care before and after 
childbirth; children are weakened 
and handicapped in their normal 
growth by poor nutrition and bad 
sanitation. 


Adults in some areas live in sub- 
clinical conditions which sap their 
interest in living, prevent their be- 
ing useful workers and members of 
society. (Our armed service draft 
rejections showed how all too true 
this is). Here is the place—the need 
—for the public health nurse, (and 
every nurse should think of herself 
as a guardian of the public health), 
the nurse who can teach these peo- 
ple how to eat for health, how to be 
clean, how to keep from getting 
ill, how to build resistance against 
disease. 


Postwar plans have been drawn 
up to increase public health serv- 
ices all over the country, especially 
in these sub-standard areas. Nurses 
will be needed to staff clinic and 
health centers, and that is only one 
of the important fields which will 
be open. 


There are, perhaps, more glam- 
orous careers for a young woman 
than that of nursing. She might 
choose to be a news reporter mak- 
ing the front pages daily. She might 
become a crack writer of advertis- 
ing that makes millions want what 
they don’t have. She might become 
a fashion leader, an actress, an 
artist, a writer of best-seller novels. 
But there are few careers—you can 
count them on your fingers—in 
which a woman can be as honestly 
confident that she is contributing 
to real human beterment. She can 
be satisfied that hers is a vital job, 
just as vital as education, medicine, 
the sciences. She can be confident 
that without the contributions of 
her profession, the world would be 
indeed unfortunate. 


Advances in medical sciences 
have brought new forms of treat- 
ment that require highly skilled 
nurses in attendance. Many of these 
treatments require a trained nurse 
in constant attendance. Her respon- 
sibilities are not only far greater— 
but her standing in the professional 
world, keeps pace in importance. 
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Training the 


RURAL 
NURSE 


THE AUTHOR (left) in conference with Leila. Halverson, R.N., Secretary Treasurer of the Minnesota State Board of Examiners of Nurses. 


Penwecis NEEDS for qualified per- 
sonnel in agencies requiring 
nurses are probably no greater in 
Minnesota than in other states, but 
the distribution of nurses in Min- 
nesota has been a problem, as nurses 
tend to establish themselves in cen- 
ters near their school of nursing. 
Fourteen of the 25 state-approved 
schools are located in the Twin 
Cities, five are located in smaller 
urban areas and six are in rural 
areas. 

Large areas of the state literally 
go unnursed. In one rural hospital 
married nurses work when they can 
be spared from their homes, which 
makes staffing the hospital units 
extremely difficult. 

The hospital superintendent, who 
is a registered nurse, must give an- 
esthetics, plan diets, do the hospital 
purchasing and direct the nursing 
service. At night she must scrub for 
deliveries and emergency opera- 
tions. 

In an attempt to meet the state’s 
nursing needs, nursing leaders are 
assigning senior cadet nurses to 
various areas. The State Board of 
Examiners of Nurses serves as the 
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clearing house for senior cadet as- 
signments. A questionnaire was sent 
to each of the schools of nursing in 
the state asking when senior cadets 
would be available for assignment 
and the type of assignments the 
school desired for its cadets. The 
student for the most part chose one 
service outside the school and one 
service in the home hospital. 

The services selected for outside 
assignments were psychiatric nurs- 
ing, rural nursing, public health 
and federal services. A few were in- 
terested in communicable disease, 
orthopedic and tuberculosis nurs- 
ing. Surveys of the available facili- 
ties were made and programs were 
developed. 

The rural nursing experience is 
a new field of concentration for the 
student developed for the first time 
last year by the University of Min- 
nesota School of Nursing. In the 
rural program, hospitals are being 
selected on the basis of available 
clinical material for the student and 
the need for her services. ‘The hos- 
pital should have a daily average of 
at least 30 patients with medical, 
surgical and obstetrical services. It 


is preferred that the hospital be ap- 
proved by the American College of 
Surgeons. It must have facilities for 
good nursing care, and registered 
nurses should be in charge of units 
to which students are assigned. 


At the time the survey is made 
and the program is developed, a 
conference of interested towns- 
people is held. They represent the 
professions, medic¢al and nursing 
groups, civic and social organiza- 
tions, religious groups and other 
interested citizens. The conference 
is conducted by the nursing educa- 
tion advisor who describes nursing 
education and the senior cadet pro- 
gram. The purpose of this confer- 
ence is to inform citizens of their 
responsibility in helping the nurse 
student find satisfaction in living 
in a rural area. If nurses are to take 
their place in a community, they 
should learn as students to partici- 
pate in its activities. This rural 
nursing experience gives the stu- 
dent such an opportunity because 
the director of the program, as well 
as the townspeople, will assist her 
in developing the necessary skills 
and right attitudes through a well 
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planned and directed social, relig- 
ious and cultural program. 

This rural nursing plan, like the 
other programs, was developed as 
an educational experience and to 
provide the student an opportunity 
to contribute to the country’s war 
needs. The pattern plan which has 
been established is not compulsory, 
but one in which the participating 
agencies are interested. The theo- 
retical program consists of two 
courses—Nursing in Rural Areas 
and Rural Sociology. 

The first of these is an orientation 
course which extends throughout 
the three months’ program. It is 
given to acquaint the student with 
the needs and problems of the small 
community.and includes three 
units: 

1. The value of nursing experi- 
ence as a student in a small hos- 
pital. 

2. The function of the hospital 
in the rural community and the 
problems met in carrying out the 
work. This is a series of lectures 
given by the hospital superintend- 
ents, department heads, and the 
rural physicians. 

3. The work done by various 
health and social agencies. The 
health : officer, county and_ school 
nurses, executive of county welfare 
board and others contribute to this 
unit. 

As part of the total expérience 
the student accompanies the county 
nurse two days, the school nurse one 
and the county welfare worker one 
day. Each worker is familiar with 
the rural nursing objectives and 
selects cases most representative of 
her case load. Students read case 
histories of the patients visited and 
the worker discusses with the stu- 
dent the progress of the case prior 
to the home visit, as well as the 
results of the visit. 

A course in rural sociology which 
carries with it academic credit is 
also provided for the student. This 
course is given by a professor of the 
local college or by a faculty mem- 
ber of the University of Minnesota 
Extension Division at a very limited 
cost, while on circuit. The course 
is financed by the hospital. 

The students work a 42-hour 
week and are rotated through the 
various services. Evening and night 


THEY LEARN the technique of lancet and 
pipet from a skilled laboratory technician. 
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assignments of two weeks in hospi- 
tals where registered nurses are em- 
ployed on these shifts are part of 
the experience of each student. 
Senior cadets have been assigned to 
five rural hospitals, and as soon as 
more cadets are available additional 
programs will be developed. 

Four of the state psychiatric hos- 
pitals have developed senior cadet 
programs which will provide four 
hours of formal instruction in psy- 
chiatric nursing and two hours of 
ward teaching each week for 13 
weeks. The clinical practice will 
provide experience in the care of 
newly admitted patients, hyperac- 
tive and hypoactive patients, the 
senile and patients with organic 
conditions and special therapies. 

A tuberculosis nursing program 
has been developed to provide clin- 
ical experience of from two to six 
months and will include a formal 
teaching program of six to eight 
hours per week. The facilities of 
the outpatient and social service 
departments will be used to enrich 


the student’s experience in total 
care of the tuberculosis patient. 

The three month orthopedic 
nursing program includes about 70 
hours of formal and ward teaching. 

The communicable disease nurs- 
ing program is limited to a few 
students and varies in length from 
six to 13 weeks. A well developed 
program of theory and practice pro- 
vides the student with an experi- 
ence which was not possible during 
the junior cadet period. 

Senior cadet programs in public 
health nursing in this area are in 
the developmental stage. The six 
months’ experience will be limited 
to a few senior cadets who show 
special abilities. Students will be 
selected on a competitive basis. 

Senior cadet experience in the 
home school has been planned to 
strengthen the student’s prepara- 
tion and to meet the needs of the 
hospital and school. So far as pos- 
sible, the student may elect the serv- 
ice she desires. Students assist head 
nurses and supervisors, and if well 








qualified receive experience in 
teaching in the area of their choice 
and abilities. Courses in ward man- 
agement and ward teaching are be- 
ing offered the student while on the 
home assignment. 

A state-wide meeting of the di- 
rectors of schools of nursing was 
called to discuss conditions of serv- 
ice for assignments outside the hos- 
pital and the above programs were 
proposed. At this meeting the direc- 
tors made the following recommen- 
dations regarding the assignments 
of senior cadets to other agencies: 

1. That all schools of nursing 
encourage up to 20 per cent of 
senior cadets to enter federal serv- 
ices during this period to attain a 
more equal distribution from all 
schools. 

2. That 50 per cent of the time 
of students who do not enter fed- 


eral services be assigned to civilian’ 


agencies within the state. The stu- 
dents may be assigned to clinical 
services outside the home school for 
the entire senior cadet period or 
for a portion thereof or not at all. 

The conditions of service as rec- 
ommended by the nursing school 
administrative group follow: 

That the length of assignments 
be not less than six weeks, with 13 
weeks preferred. 

That a 48-hour week including 
conferences or theoretical work be 
established; senior cadets to get one 
day off each week; during a three 
months’ period, night duty and 
evening duty not to exceed two 
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weeks each should be assigned un- 
less the student has indicated a 
preference for night experience 
with the supervisor. 

That the sending school take care 
of vacations of students who are to 
be away three months or less during 
senior cadet experience—otherwise, 
the receiving agency will be respon- 
sible for giving two weeks vacation 
during the six months’ period. 

That in agencies not conducting 
a school of nursing, a registered 
nurse who is a high school graduate 
and otherwise qualified, be assigned 
to direct this program. She may be 
assigned other responsibilities but 
should have time to conduct this 
program. 

(Some of the responsibilities of 
the director of the program would 
include: Corresponding with direc- 
tors of schools of nursing sending 
students, and the State Board of 
Nurse Examiners; arranging for and 
supervising maintenance for stu- 
dents; planning student rotation; 
directing the educational program 
and conducting conferences with 
the students; supervising the health 
program for the students; keeping 
records of students’ experience and 
sending a copy of each to the home 
school at the completion of stu- 
dents’ time at the agency; directing 
the social program for students.) 

That the receiving hospital pay 
the student the stipend of at least 
$30 a month and provide complete 
maintenance. 

That the agency should not only 





ANOTHER busy day ends for these students 
in training at the Hibbing General Hospital. 


provide comfortable and hygienic 
living conditions but also maintain 
the kind of surroundings needed to 
build character and promote a dem- 
ocratic social life among the stu- 
dents. 

That the receiving agency pay 
the round trip expenses. 

That a plan of orientation to 
the agency be developed; that a con- 
ference of educational value, of not 
less than four hours a week, be pro- 
vided during the senior cadet per- 
iod, and that agencies such as psy- 
chiatric hospitals, general hospitals 
without schools of nursing, com- 
municable disease hospitals, tuber- 
culosis hospitals and public health 
agencies, and institutions caring for 
the aged, plan specialized instruc- 
tion that would insure better nurs- 
ing care given to patients. 

That student records, care during 
illness, and time allowed for illness 
be established as a policy of the re- 
ceiving agency. 

Following is the approved proce- 
dure for arranging for senior cadet 
experience: 

The State Board of Examiners of 
Nurses acts as a clearing bureau, 
and will keep a list of all agencies 
offering senior cadet experience, 
the number of students that each 
agency can accommodate and the 
vacancies not filled. Surveys of all 
facilities available for senior cadet 
experience are made by the Nursing 
Education Advisor. Home schools 
may contact the board for informa- 
tion regarding available facilities. 
The receiving agencies are to keep 
the board informed of vacancies not 
filled for each period :in order that 
the information will be available 
to directors of nurses. 

The director of the home school 
will contact the director of the ap- 
proved receiving agency regarding 
the assignment of senior cadets. 
Written agreements should be made 
by the school of nursing with the 
agencies to which the senior cadet 
nurses are to be assigned. 

Home school and receiving agen- 
cy will keep the board informed as 
to placement of senior cadets and 
the time spent. Some of these senior 
cadet assignments are available to 
students in schools of nursing out- 
side the state who may wish to avail 
themselves of the opportunity. 
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SERVING the populous metropolitan area adjoining Washington, D.C., Suburban Hospital at Bethesda, Md. 


iS a voluntary 


hospital financed through the Federal Works Agency under the terms of the Lanham Act. It is now equipped for 103 patients 


New Bethesda Hospital Is a 
WARTIME PROJECT 


UBURBAN HospirAt is located in 

Bethesda, Md., a few blocks from 
the Naval Medical Center and the 
National Institute of Health and 
about five miles from Walter Reed 
Hospital. The community it serves 
—known as the Bethesda-Chevy 
Chase area—is one of the most 
densely populated metropolitan 
suburbs, adjoining the national 
capital on the northwest. 

With the hospitals in the District 
of Columbia overcrowded and un- 
able to meet the hospital needs of 
a city whose population has in- 
creased by 250,000 in war time, the 
government approved construction 
of three hospitals in metropolitan 
areas: Arlington in Arlington, Va.; 
Prince Georges County in Cheverly, 
Md. and Suburban in Bethesda. 

Suburban is a_ non-sectarian, 
voluntary, community hospital fi- 
nanced by the Federal Works Agen- 
cy under the Lanham Act through 
what is known as an M. & O. grant 
—for maintenance and operation in 
addition to providing the land, 
building, equipment and furnish- 
ings. The grant is expected to meet 
the deficit during 1944, the assump- 
tion being that the hospital should 
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SUPERINTENDENT, SUBURBAN HOSPITAL, BETHESDA, MARYLAND 


be self supporting thereafter. We 
have been told that Suburban Hos- 
pital was the first to operate under 
such a grant. 


My tenure of office began March 
1, 1943, before the general contract 
for construction was awarded. Buy- 
ing linens, supplies, instruments 
and hospital commodities, inter- 
viewing and appointing personnel 
and organizing all in preparedness 
for patient service were my respons- 
ibilities.-Plans prepared by Faulk- 
ner and Kingsbury, Washington ar- 
chitects, were officially approved 
prior to my appointment. The gov- 
ernment was very codperative, how- 
ever, in granting approval of 
changes when it could be shown 
that certain changes were reason- 
able and necessary and added to 
efficiency in operation. 


Associated in the project were 
the Federal Works Agency, Public 
Building Administration, War Pub- 
lic Service and the U. S. Public 
Health and War Production Board. 
My experiences with the govern- 
ment were interesting and educa- 





tional, although somewhat perplex- 
ing at times. It was a real joy to 
work with Henry J. Sullivan, assist- 
ant regional director of FWA, an 
honest man of strong character and 
great ability, whose personality is 
reflected throughout his depart- 
ment. I am sure many things would 
have been handled differently if 
they could have been accomplished 
the “Sullivan way” instead of re- 
stricted by red tape. 


A dormitory accommodating 55 
women, and the hospital building 
are located on a six acre tract in a 
clean, quiet, beautiful residential 
community where dogwood, ram- 
bling roses, evergreens, magnolias 
and an abundance of other floral 
shrubbery throughout, the long 
spring and summer make it ideal 
for patients. Some patients linger a 
few days after their physician dis- 
misses them because of the pleasant 
surroundings and absence of hospi- 
tal atmosphere. The luck we have 
had in obtaining professional pre- 
sonnel indicates that they, too, like 
the environment. The white one- 
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floor brick building, as it nestles in 
the green landscape, blends well 
with the surrounding structures. 


The hospital is equipped for 103 
patients (minimum capacity) and 
1g bassinets but can be increased to 
serve 140 patients. Private and two- 
bed rooms are of identical size to 
permit flexibility. Four pavilions 
for patients extend to the south 
from a main corridor that is almost 
500 feet in length. One pavilion is 
for medical patients; one for mixed 
services; one for surgical and one 
for obstetrical patients. 


28 Beds in Pavilion 


Each pavilion, with the excep- 
tion of obstetrics, contains 28 beds 
—four private rooms, eight semi- 
private and four 4-bed wards—and 
a visitors’ waiting room at the cor- 
ridor entrance in addition to a 
large solarium extending across the 
opposite end to accommodate con- 
valescent patients and their friends. 
All service units extend to the 
north from the main corridor. 


Acoustical tile is used on ceilings of 
all corridors, reception rooms, sur- 
gery, delivery rooms, nurseries, as- 
sembly room, dietary department 


and the business office. 

Visitors get the impression that 
the one floor plan causes an ususual 
amount of walking. I believe the 


one floor is more desirable than 
multiple floors since service units 
are self contained and rounds or 
long walks are confined to the su- 
perintendent, director of nursing, 
dietitian, laboratory technicians 
and physicians. From past experi- 
ence in multiple floor buildings I 
heartily endorse the one floor plan 
if for no other reason than that the 
elevator service and expense is 
eliminated, making all contacts 
easier and quicker. 

A very interesting feature of the 
hospital is the health center, a sec- 
tion designed and equipped for out- 
patient service. Half of this space 
houses the Montgomery . County 
Health Department clinic in pre- 
ventive medicine and consists main- 
ly of maternity and child health, 
venereal diseases, tuberculosis, and 
dentistry. The other half of the 
space accommodates a clinic con- 
ducted by the medical staff of the 
hospital in the various specialties. 

In this way the health center of- 
fers complete medical care to all 
who cannot pay for the services of 
a private physician. The social serv- 
ive department is located in this 
section of the hospital, which is so 
arranged as to provide a separate 
entrance and a private reception 
room which eliminates all cross 


A CORNER of the nursery at Bethesda Suburban Hospital, where 19 bassinets are provided. 


52 


traffic between clinic patients and 
hospital patients. 

The interns’ quarters are located 
conveniently close to the emergency 
room, pharmacy, laboratory and 
medical records room. The x-ray 
department is also near the emer- 
gency room and the ambulance 
entrance as well as being located 
next to the cast room in the surg- 
ical suite. 

It should be pointed out that 
while government funds made the 
hospital possible, the lease under 
which the trustees operate pro- 
vides that the government shall 
have no part in the management. 
The lease also -provides that not 
later than six months after the war 
the government shall transfer title 
to the property under mutually 
agreeable terms. 


Host to 3,200 Visitors 


During the*open house celebra- 
tion last fall more than 3,200 visi- 
tors inspected the hospital. It was 
not until December 13, however, 
that the first patient was admitted 
—and the only pavilion then ready 
for service was for medical cases. 
Surgical and obstetrical cases were 
not admitted until January 20, 
1944. Occupancy has _ increased 
steadily, from 22 per cent in Janu- 
ary to 32 per cent in February and 
47 per cent in March. The obstet- 
rical department has been filled 
beyond capacity, however. On the 
present scale of charges and ex- 
pense we estimate that 75 per cent 
occupancy should prevent any defi- 
cit financing. 

Although the trouble and labor 
attendant on getting a new hospi- 
tal into operation during war time 
has been with us every step of the 
way, consoling factors of vital im- 
port have also been evidenced from 
the first. Chief among these is the 
spirit of loyalty and active interest 
manifest within the community. 
From organizations, clubs, churches 
and individuals the hospital has 
received gifts of approximately 
$25,000. Much of this has been used 
to purchase equipment and furnish- 
ings not provided by the govern- 
ment but which add immeasurably 
to the comfort and wellbeing of 
patients, both mentally and phys- 
ically, and give to the hospital its 
homelike atmosphere and appeal. 
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Consider Possible Future Growth in Planning 
EXPANSION OF PLANT 


ISCUSSION Of any subject seems 
D to me to be—of necessity— 
predicated on a premise which de- 
fines the limits of the scope of the 
point in question. So before we 
take up the matter in detail let's 
try to see just what we are under- 
taking to discuss. 

To begin with the matter of site 
area is, to me, of paramount im- 
portance. If one finds oneself handi- 
capped by a location of such lim- 
ited area as to preclude any further 
expansion in area of the plant, or 
finds that added land area is unob- 
tainable, then the problem narrows 
itself to (1) an expansion in height 
—if the structural frame will per- 
mit; (2) a renovation by altering 
the existing buildings in such a 
manner as to increase the utility of 
the available areas; or, (3) an in- 
creased utility of existing facilities 
by the introduction of more mod- 
ern and efficient equipment, more 
effective coérdination—and closer 
integration—of those functions of 
hospital operation which may be 
termed “administrative.” 


In my opinion, any of these meth- 
ods only meet an emergency “after 
a fashion” and will prove quite un- 
satisfactory in the long run. 

As a starting point let me say 
that the one best plan for expan- 
sion is a site of ample area. This 
cannot be over-stressed. The initial 
cost of land, when the project is in 
embryo, is so low in comparison to 
the total cost, that failure to secure 
adequate land area falls barely 
short of stupidity; but one sees ex- 
amples of just such lack of foresight 
bobbing up constantly. 


But it is much too easy to criti- 
cize. Hindsight has always proved 
more accurate than foresight, so 
let’s suppose, for the basis of the 
following discussion, that (1) we 
have a lot of ample size; that (2) 
we have a decently-integrated plant 
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now functioning; and that (3) we 
really need to expand. 


This last deserves some amplifi- 
cation. It is my own belief that the 
future trend is toward more and 
more extensive demand by the pub- 
lic for hospital facilities; but this is 
not always the case. Before embark- 
ing on an extensive program of ex- 
pansion check up on present, and 
probable future trends in the com- 
munity. If expansion seems war- 
ranted after such a survey the ques- 
tion then is: what is the one best 
way to expand and—or—modernize 
the hospital? 


As a broad principle it is my feel- 
ing that an expansion in area— 
preferably by a new wing or semi- 
detached unit—is the superior 
method. This is based upon the fact 
that a hospital is a 24-hour-a-day 
machine, and no part of it can be 
disturbed even to the slightest de- 
gree without entailing a very defi- 
nite, and far-reaching, dislocation 
of the institution as a whole. This 
statement does not apply to a mod- 
ernization program, which consists 
merely of a refurnishing and re- 
equipping of the existing sections 
of the hospital. Such a program is 
in no sense a program of expansion 
and should not be confused there- 
with. 


Expansion of facilities usually 
falls into three general types: (1) 
Remodeling of existing space to se- 
cure greater utility, and perhaps in- 
creased bed capacity; (2) increase 
in height, usually to house added 
departments or to increase the num- 
ber of beds; and (3) increase in 
area for the same reasons as given 
under (2) above. All have their 
merits—and demerits—and it might 
be well to discuss them. 


REMODELING—This may prove de- 


‘piping 


sirable in cases where the simple 
insertion or removal of partitions 
may change the percentage of types 
of patient accommodations, as, for 
example, the subdivision of large 
wards into smaller units to increase 
the flexibility of the space used and 
increase the occupancy. In further 
illustration let us assume two 
wards—each of eight beds—one for 
male occupancy and the other for 
females; let us assume further that 
the women’s ward is full; that all 
other rooms are filled; and that 
only one man is quartered in the 
male ward. 

That hospital, under these con- 
ditions, is full except for receiving 
male patients, and with seven va- 
cant beds in the male ward no fe- 
male can be received. Admittedly 
this is an extreme case, but if we 
divide the two eight-bed wards int» 
four four-bed units, by introducing 
a partition in each large ward, 
there is no question that we have 
materially helped the situation. 

There are also cases where the 
subdivision of ward areas into pri- 
vate and semiprivate rooms will in- 
crease the hospital income at very 
little expense; also it may prove de- 
sirable to reduce the number of 
private rooms, if sufficient demand 
does not exist, by removing parti- 
tions and rearranging them into 
lower priced units (semiprivate 
rooms) which through greater occu- 
pancy and turnover will produce 
more gross income plus a slight in- 
crease in beds. 

The foregoing are cited as being 
worthy of consideration because of 
their simplicity of accomplishment. 
The illustrations in Figures 1 and 2 
cover the point. However, remodel- 
ing is to be avoided where the 
changes are extensive, involving 
(particularly plumbing) 
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changes, and entailing changes in 
structural members. 


VERTICAL EXPANSION — The 
thought of simply adding a story 
to an existing building is a very 
tempting one, and sometimes it can 
be done advantageously but as a 
general rule this is not the case. 
The chief disadvantage to vertical 
expansion lies in the fact that so 
many utilities are affected. All 
plumbing and heating lines become 
involved, also ventilating ducts, 
fans and numerous other mechani- 
cal items. Elevators must be ex- 
tended and this “takes a lot of do- 
ing’ when one remembers that the 
work must be done without putting 
the elevator out of business during 
its progress. 

Of course, vertical expansion can 
be successfully carried out, but it 
should be preplanned .at the out- 
set. I cannot over emphasize the im- 
portance of such preplanning. It is 
never a mistake to lay out your pro- 
gram on a basis of approximately 
100 per cent expansion because so 
often, to everyone’s surprise, such a 
program, although visionary in its 
inception, becomes a reality in a 
very short time. This has proved to 
be true, almost without exception, 
in the cases of municipal, county 
and state institutions upon which 
there is now made a terrific demand 
which they find difficult to meet, 
due to the fact that adequate ex- 
pansion, not provided for in the in- 
itial plan, is extremely difficult to 
carry out under the spur of emer- 
gency conditions. 

Figure 3 shows, in a simple way, 
a scheme for a preplanned vertical 
extension. In this case it can be 
seen that future stories will make 
an independent block over that 
part of the lower floor in which the 
heating plant is located. The con- 
struction of these stories can be car- 
ried out pretty much as an inde- 
pendent operation, with the mini- 
mum amount of inconvenience to 
the operation of the existing hos- 
pital. In this project such general 
services as heating plant, laundry, 
kitchen, surgical section and ad- 
ministrative quarters have been ini: 
tially sized to meet ultimate de- 
mands when expansion takes place. 

EXPANSION IN AREA—Given a site 
of adequate area, this type of ex- 
pansion will probably prove the 
most satisfactory. The new unit— 
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usually a semidetached wing—can 
be completed to its last detail with- 
out any interference whatever with 
the hospital’s normal operation. 
This has the further advantage of 
permitting a combined scheme of 
expansion and remodeling to be 
carried out, inasmuch as the new 
wing can house patients whose 
transfer must be made from the 
area to be remodeled. In this way, 
by successively vacating and remod- 
eling sections of the hospital, a very 
comprehensive program of “face 
lifting” in connection with the 
older buildings can be successfully 
accomplished which would be 
nearly impossible without the new 
wing to act as an “open square on 
the checker-board” into which pa- 
tients may be moved. 

Figures 4 and 5, illustrate forms 
of such expansion on various scales. 
Figure 4 is a simple extension on a 
rather small scale and consists, prin- 
cipally, of the introduction of a 
new unit between two old build- 
ings which are at present being run 
practically as separate institutions, 
excepting that they have a com- 
mon power and laundry building 
in the rear. The new wing would 
house an administrative section, pa- 
tients’ rooms, delivery facilities 
(since this is a private obstetrical 
institution), and a completely new 
kitchen, laundry and power build- 
ing. 

It will be noted that the new 
unit may be built in its entirety 
with the minimum disturbance to 
the existing facilities and that the 
actual connection between the new 
and the old units will consist prin- 
cipally of cutting openings at cor- 
ridor ends plus a few simple addi- 
tions of new piping to the piping 
system now in present buildings. 

Figure 5 is on a much larger scale 
and is a diagrammatic presentation 
of proposals for expanding the 
plant of the Cincinnati General 
Hospital. This scheme of expansion 
consists principally of additional 
service units rather than expansion 
in bed capacity, but the whole pro- 
gram presents an extremely inter- 
esting problem of adding units 
without interfering in any way with 
existing facilities, particularly the 
traffic tunnels and the general mat- 
ter of food transportation from the 
central kitchen, as well as linen 
service between the laundry and 
the various ward units. 
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Lditorials 


Cleveland in October 


ORGANIZATIONS throughout the country are asked by 
the Office of Defense Transportation to limit meetings 
in order to conserve travel facilities. This same request 
has been made on several occasions during recent years. 
The Association, representing a great group of public 
service institutions, is particularly interested in co- 
operating with government, that largest of all public 
service groups. The whole matter has been carefully 
studied by the Board of Trustees on a number of 
occasions. 

Many conventions are being held, some of them 
without interruption. At least one professional associa- 
tion which discontinued its annual convention decided 
later to convene, finding that its effectiveness was 
limited by failure to hold an annual meeting. 

Never have greater problems faced hospitals. Never 
has the public looked to the hospital group for leader- 
ship to a greater degree. The problems facing hospitals 
need the discussion of the annual meeting. Only thus 
can the membership be fully informed of hospital 
problems and so work toward the solutions. 

Study of the program for the Cleveland meeting in 
October will indicate the importance of various sub- 
jects to be discussed. It is to be hoped that the meeting 
can be held and that travel capacity will not be too 
greatly strained by this gathering. We must neverthe- 
less stand ready to cancel our meeting if the advantages 
are outweighed by government demands on transporta- 
tion facilities. 
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Doctor Faxon’s Article 

SEVERAL Montus ago Dr. N. W. Faxon, a past presi- 
dent of the Association, wrote a critical analysis of 
proposed health legislation now before Congress. This 
article was printed recently in the New England Med- 
ical Journal. 

A number of people have mentioned the article as 
a very objective analysis, in contrast to the emotional 
criticisms so often directed toward this bill. Dr. Faxon 
has indeed tried to analyze the effects of such legisla- 
tion, should it be enacted, in terms of the quality of 
hospital and medical care, of its effect on the operation 
of hospitals, and of its effect on the practice of medi- 
cine. With this article as a basis, the author brings his 
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thinking on this subject up to date in an analysis that 
will be found in the current issue of Hospirats. 

English and Canadian hospital journals are filled 
with discussion of health legislation. In both those 
countries hospital associations have accepted the idea 
of national legislation for the distribution of hospital 
and medical care, though it is quite evident that many 
of the difficulties involved in such legislation, which 
have concerned people in this country and prevented 
official acceptance, are still a matter of concern to those 
associations. 

Dr. Faxon’s article should be carefully studied by 
every member of the Association. We must be sure 
that criticisms of the proposed health legislation do 
not put the Association in the position of being against 
a better distribution of hospital care. Better hospital 
care for everyone is the aim of every member hospital. 
Officially the Association has not endorsed pending 
legislation on the basis that administrative problems 
involved in the initiation of so large a program in one 
step would so adversely affect the quality of hospital 
care as to overbalance any advantage in wider distribu- 
tion. The Association recommends moving towards 
wider distribution one step at a time. 





os 
+ 


Inefficiency and the War 

Goop Wit has for many years been considered a 
valuable asset by hotels, retail stores, and all industries 
directly serving the public. Often this good will, estab- 
lished at considerable effort in time and money, has 
become one of the largest assets of an individual busi- 
ness. As custodian of this good will, management has 
been repeatedly faced during the war years with the 
choice between immediate profit and more normal 
business practices which, while detrimental to earnings, 
might yet maintain good will as a valuable asset. 

The public is beginning to be increasingly critical 
when management has chosen quick profits. Shortage 
of personnel and shortage of materials in the face of 
increasing demands are understandable to the public. 
The use of these facts as excuses was not seriously 
criticized initially; but the public is beginning to 
realize that inefficiency, lack of consideration, even 
downright rudeness on the part of service personnel, 
are not necessarily a part of winning the war. In many 
cases such conduct represents poor employee morale, 
traceable to misdirected management, and often down- 
right avariciousness. 

Good will in the hospital is tremendously important. 
The courtesy and consideration which patients expect 
from hospital personnel and which administrators have 
expended so much effort to develop have ‘no profit 
motive. On the contrary, kindly and considerate treat- 
ment of hospital patients is an important aspect of 
hospital care. Compassionate treatment for the sick is 
part of our philosophy. It is so strong a motivating 
force that many persons have given a lifetime of service 
in religious orders, 
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Hospital employees need to have this philosophy 
repeatedly presented to them. It would indeed be easy 
in these times to accept as a pattern the unfortunate 
attitude which seems so prevalent in other groups 
serving the public. Hospitals cannot afford nor justify 
using the war as an excuse for inconsiderate treatment. 
Although the public well understands the handicap 
under which hospitals operate, neither in the hospital 
nor elsewhere will it long continue to accept the 
present attitude of many of those who serve them as 
being justified by the war. 

Almost every citizen in the country in a very personal 
way is acutely conscious of the experiences of those in 
the armed services. These personal worries may per- 
haps make difficult a serene disposition. On the other 
hand, the knowledge of the worries present for so 
many people should be an incentive for kindly and 
considerate treatment in the hospitals and in business. 
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Prepare the Community 

As A GRouP, hospitals are in better financial circum- 
stances today than they have been in many years. This 
improved condition is largely a result of two factors. 
Most important, they are serving a large number of 
patients. For a representative group of 300 hospitals, 
average occupancy in 1944 was 30 per cent greater than 
in 1940. Increased occupancy tends to lower unit cost. 

A second factor has undoubtedly been a shortage of 
trained personnel. By and large, there have been fewer 
individuals to take care of more patients. Hospitals 
have needed and endeavored to hire additional per- 
sonnel. Being unable to do so, the net result in com- 
paring income with expense has been financially favor- 
able. 

Most financial trends are cyclical in nature. It seemis 
reasonable to expect that within the near future more 
personnel may be available to hospitals. 

For many hospitals, increased salary and commodity 
costs are even now causing expenses to run in excess 
of income. Administrators have been concerned lest 
costs would exceed income in process of increasing sal- 
aries. It appears that the trend now is in that direction. 

In many instances hospital rates have had to be in- 
creased. Further increases may be needed. The deci- 
sion is challenging to hospital boards of trustees and 
administrators and will need careful thought. Once 
the decision has been made it must be understandable 
to the community. 

Most hospitals are non-profit community ventures. 
Proper community understanding is not automatic nor 
easily attained, yet the strength of the voluntary hos- 
pital system rests on local community support. Deci- 
sions of those responsible for administration of the 
hospital must be understandable to the community. 
Such understanding can come only if the community is 
informed. There has been a tendency in recent years to 
omit financial statements from printed hospital re- 
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ports. It might be wiser to inform the community more 
fully of the trends above outlined, particularly so when 
it is understood that additional major changes in hos- 
pital income and expense may be expected during 
coming years. 
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News Note 


A SUBCOMMITTEE on Wartime Health and Education 
of the Committee on Education and Labor of the 
United States Senate, under the chairmanship of Sen- 
ator Claude Pepper has invited a number of people 
from the health field to testify in regard to current 
problems and plans for the future. 

Dr. Claude W. Munger, chairman of the Council on 
Government Relations of the American Hospital As- 
sociation, was invited to present his opinions to the 
committee on Wednesday, July 12. Doctor Munger 
outlined current problems facing hospitals, actions by 
the House of Delegates of the American Hospital As- 
sociation, and certain suggestions for improving hos- 
pital care in the postwar period. 

The Association was fortunate in having this oppor- 
tunity to present its story. It is to be hoped that this 
committee can thus gather an authoritative picture of 
problems now facing hospitals and of the difficulties 
which should be avoided in federal legislation aimed 
at facilitating the distribution of hospital care. 

NOTE: Mimeographed copies of Dr. Munger’s report to the 


committee are available on request to the American Hospital 
Association, 18 East Division Street, Chicago 10. 





ad 


Long Range Study 

PRESIDENT THoMAs S. Gates of the University of 
Pennsylvania, an eminently well qualified citizen, has 
accepted the chairmanship of the Commission on Hos- 
pital Care. Outstanding representatives of industry, 
labor and the health field have been invited to join 
the commission, whose first meeting was scheduled for 
August 1 in Philadelphia. At this meeting the director 
of study was to be appointed. 

These are times of rapid change and there is very 
evidently a great desire on the part of hospital people 
for authoritative guidance in the development of hos- 
pital care. Necessarily there is impatience with the 
fact that this commission must take time to study and 
formulate a program and announce it to the hospital 
field. Nevertheless, this must be a long-term study. As 
present plans for the commission develop, it becomes 
more and more evident that a careful study is to be 
made and a pattern developed which will be authori- 
tative and valuable. 

The American Hospital Association will in the fu- 
ture count as one of its major contributions to the 
improvement of hospital care in this country the crea- 
tion of this Commission on Hospital Care, the securing 
of necessary funds, and the other manifold activities 
which have been necessary to set the study in motion. 
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Making the REGIONAL 
COUNCIL Pay Dindends 


HE VERY FIRST letter addressed 
j the hospitals of western Ken- 
tucky in the interest of organizing 
a hospital council met with almost 
one hundred per cent response. A 
dozen hospitals are now happy to 
be members of the Western Ken- 
tucky Hospital Council. For the 
most part they have operated for 
many years, acting quite independ- 
ently of one another and failing to 
learn helpful lessons from mutual 
experiences. The fact that codpera- 
tion rather than unhelpful competi- 
tion brings happier results to all 
concerned had not impressed itself 
seriously upon the mind and policy 
of these administrators. 


These hospitals range from 25, to 
150 beds in size and operate in 
cities of from 1,000 to 50,000 in 
population. These several institu- 
tions had, over the years, given 
their best hospital service to their 
communities, but it was felt by 
some of us that much could be 
gained by each hospital in the ter- 
ritory now covered by our council 
if the leadership of these institu- 
tions could get together, become 
really acquainted and do team 
work in building up a stronger hos- 
pital program for the good of the 
whole territory while incidentally 
benefiting each member institution. 


Letter Outlined Program 


A letter addressed to the head of 
each hospital outlined some of the 
much . needed improvements that 
could be achieved if all leaders 
were willing to take the larger view 
of the hospital program for the 
common good of all. We pointed 
out that if the hospitals of western 
Kentucky ever succeed in doing the 
bigger job for this territory it will 
be because of team work on the part 
of all hospital administrators. 


That first letter was mostly a 
““feeler,” seeking to learn whether 
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the administrators were really satis- 
fied in following a self-centered 
program or whether they wanted a 
give and take program of healthy 
progress, with growth and develop- 
ment both for themselves and their 
institutions. 


The response was most gratify- 
ing. Soon an invitation was sent to 
those interested in the great pos- 
sibilities offered by a council. All 
these leaders joined heartily in or- 
ganizing the council, adopting the 
proposed constitution and by-laws 
and electing officers. 


Meet Every Month 


Among other things we decided: 
(a) to hold a meeting once each 
month, (b) to make our meetings 
very informal—no papers to be read 
or formal speeches made—(c) to 
rotate meetings among the member 
institutions, thus giving every mem- 
ber of the council opportunity to 
visit and inspect every fellow in- 
stitution, (d) to propose to admin- 
istrators seeking counsel on prob- 
lems that they forward their ques- 
tions to the program chairman for 
discussion at the next meeting, (e) 
to begin and close each meeting on 
time, allowing two full hours for 
round table discussions. 


In drawing up our constitution 
and by-laws we copied good points 
from those already in use by other 
councils, although these were usu- 
ally in the larger centers. We could 
find none operating among the 
smaller and more rural hospitals, 
and this seemed especially true of 
rural territory that does not benefit 
by any foundation or endowment 
fund. 


Our member institutions became 
very enthusiastic as they came to 


realize how helpful a council can 
be even in territory where hospi- 
tals are separated by many miles. 
Other hospital leaders in the state 
caught the spirit and several more 
councils have been organized, so 
that there is scarcely a hospital in 
the state that is not now a member 
of a regional or city council. 


We have found that our constitu- 
tion and by-laws serve their purpose 
fully. A very plainly expressed and 
brief document, it is reproduced 
here in its entirety since it may help 
others in the organization of a hos- 
pital council: 


CONSTITUTION AND BY-LAWS 
HOSPITAL COUNCIL OF WESTERN 
KENTUCKY 


Article I. 


The name of the Council shall be 
the Hospital Council of Western Ken- 
tucky. 

Article II. 


The object of the Council shall be 
to promote the welfare of Western 
Kentucky, insofar as this may be done 
by aiding the development of the hos- 
pitals belonging to the Council so 
that they may render the best pos- 
sible service to the patient. The Coun- 
cil may give suggestions as to the 
erection of new buildings, advice and 
aid as to securing the best equipment 
and promoting the general efficiency 
of the hospitals and their operations; 
it shall also endeavor to advance the 
interests of all medical services in 
the institutions and in the education 
of the public in hospitalization. 


Article III. 


Members shall be those who exer- 
cise the function of administrators, 
superintendents, business managers, 
credit managers, directors of nurses, 
etc., of a hospital. Each member-hos- 
pital shall be entitled to not more 
than two representatives at any meet- 
ing. 

Article IV. 

The executive officers shall be a 
president, vice president, secretary, 
assistant secretary, and treasurer. 
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BY-LAWS 


Article I. 


The regular meetings of the Coun- 
cil shall be held generally once each 
month at such place and time as may 
be agreed upon at the preceding 
meeting, it being understood that in 
time meetings will be held in all sec- 
tions of the territory served by the 
Council. 

The vice president shall, at the re- 
quest of the President, or during his 
or her absence, act as president and 
exercise all the duties of the presi- 
dent. Special meetings shail be called 
when necessary by the president, or 
in his or her absence, by the vice 
president. 

Article II. 


Section I. All officers shall be nomi- 
nated by a committee of three named 
at the meeting preceding the election 
and election shall be by ballot. Nomi- 
nations from the floor are in order. 


Section II. A majority of the votes 


cast will constitute an election. 

Section III. All officers shall serve 
for one year or until their successors 
shall be duly elected and qualify; 
should a vacancy occur, the Council 
shall elect such officer at its next reg- 
ular meeting. 


Article III. 


Section I. The president shall pre- 
side at all meetings of the Council 
and shall appoint all standing and 
special committees. 

Section II. In the absence of the 
president the vice president shall per- 
form his or her duties. 

Section III. The secretary, or assist- 
ant secretary, shall keep all records 
of the meeting. The treasurer shall 
render an account of the money in 
his or her possession at the end of 
each calendar year. 


Article IV. 


The president shall, upon election, 
appoint the following standing com- 
mittee chairmen: program, legisla- 
tive, group hospitalization, hospital 
statistics, nursing, purchasing and 
costs. The chairman of each commit- 
tee shall appoint his own assistant. 

Article V. 

The dues shall be one dollar per 

year, payable in advance. 
Article VI. 


The by-laws shall be amended from 
time to time as the members of the 
Council see fit, but a change of the 
by-laws shall require a two-thirds 
majority of those present. A quorum 
shall consist of one-third of the mem- 
bership of the Council. 

It will be noted that the dues 
are only $1 a hospital a year. This 
takes care of stationery and postage. 
The host hospital meets any ex- 
pense involved in serving a meal or 
refreshments. Each hospital sup- 
plies its representative with neces- 
sary transportation to the monthly 
meeting. The share-a-ride plan is 
followed. A car starting from the 
most distant member-hospital picks 
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up the administrators of hospitals 
located en route to the place of 
meeting. 

We desire to list here a few of the 
many worthwhile accomplishments 
already achieved by our council. 
The administrators have become 
acquainted with each other to the 
point where a friendly, sympathetic, 
codperative, understanding spirit 
has taken the place of the former 
aloofness so characteristic of indi- 
vidual, isolated, and independent 
effort. Team work in meeting and 
solving hard problems always brings 
success and makes for progress. 

The council has resulted in a 
more nearly uniform program in 
the member-institutions. By “pro- 
gram” reference is made to such 
items as patient care, treatment of 
employees, financial charges for 
similar accommodations and serv- 
ices, amount of laboratory work 
done routinely, working hours for 
helpers in kitchen or laundry, liv- 
ing quarters for nurses, and basic 
salary rates. 


Adopt Employment Policy 


The member hospitals of our 
council agree not to take employees 
from one another by offering wage 
or other incentives. If an employee 
wants to change too frequently 
from one institution to another, he 
is not employed by a new institu- 
tion until the administrators af- 
fected have conferred with each 
other as to the reason why the em- 


ployee is changing from one hospi- 
tal to the other. 

The council has meant much to 
our hospitals in the matter of pur- 
chasing. If one hospital has experi- 
mented with a new or untried pro- 
duct the result is passed on. We have 
saved through centralized, quantity 
buying to benefit by the reduced 
rates on large quantities. 

The council has helped equalize 
distribution of supplies by lending 
needed materials until lost or de- 
layed shipments arrive. In other 
words, the program now is one of 
codperation instead of the old way 
of each hospital looking out for its 
own needs only. 

The administrator of one hospi- 
tal learns that a technician is avail- 
able. He does not need an addi- 
tional technician, but he remem- 
bers having heard at the council 
meeting a few days ago that one 
hospital does need a technician. He 
sends word immediately to the sec- 
ond administrator and soon that 
need is supplied. The council has 
made one family of administrators 
out of what used to be a dozen de- 
tached executives going separate 
ways. 


Better Pathological Services 


Such coédperation means much to 
both doctors and their patients. It 
can open the way for improvements 
the smaller hospitals could neither 
obtain nor finance while acting 
alone. Let me illustrate by pointing 
out what we have done in this co- 
operative program to provide path- 
ological services for the laboratories 
of smaller hospitals. 

A registered pathologist capable 
of giving services of the highest or- 
der is not often found as a full time 
employee of a small hospital lab- 
oratory. Yet both the surgeon and 
patient in the small hospital are 
just as deserving of his services as 
in the case of a large hospital. 

If the smaller hospital must de- 
pend upon its pathological work 
being done in some distant labora- 
tory it means hardship for both 
surgeon and patient. In that case 
the patient is taken to the operat- 
ing room and given anesthesia 
while some tissue is removed. After 
a few days the patient returns home 
to await the findings of the pathol- 
ogist in a distant city to whom the 
tissue was sent. When the report 
covering the finding does arrive, 
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the patient is re-admitted to the 
operating room for the kind of op- 
eration indicated. 

Coéperation among smaller hos- 
pitals makes possible the same path- 
ological services enjoyed by the 
larger city hospital. Two or three 
smaller hospitals can share the time 
and cost of a registered pathologist 
who can give his time to three hos- 
pitals on some such plan as this: 
Hospital A—Mondays and Thurs- 
days; Hospital B—Tuesdays and 
Fridays; Hospital C—Wednesdays 
and Saturdays. 


Speeds Up Schedule 


On the two days he spends in 
each hospital he can “do” all the 
specimens that have accumulated 
during his absence. Surgeons can 
schedule their elective suspicious 
cases for those days. By this arrange- 
ment the patient is taken to the 
operating room only once and put 
to sleep only once. Three minutes 
after the tissue specimen has been 
removed, the pathologist has made 
a frozen section, sliced and exam- 
ined the tissue and reported to the 
surgeon whether malignancy is 
present or not. 

This kind of program gives sur- 
geon and patient the same services 
obtainable in the large city hospi- 
tal. A very small “tissue analysis” 
fee which the patient is only too 
glad to pay enables the hospital to 
pay its share of the cost of the 
pathologist and other laboratory 
expense. 

Another advantage of this plan 
for the staff of the smaller hospital 
is that the monthly staff meeting 
can be scheduled to take place at 
the close of one of the days the 


pathologist is present, thus employ-— 


ing his services in the meetings as 
cases are being reviewed and diag- 
noses examined. And by spending a 
part of his time with the staff mem- 
bers of the smaller hospitals he will 
enhance the value of post-mortem 
examinations. 

The above merely illustrates what 
the possibilities are before the small- 
er hospitals if they unite their ef- 
forts in one rounded off program. 
The very same arrangement can be 
made by smaller hospitals to pro- 
vide for themselves on a self-paying 
basis such important features as 
x-ray interpretations, electrocardio- 
graph readings, or eye, ear, nose 
and throat specialties. 
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When the smaller hospitals in 
more rural territory are brought 
into a happy and close codperation 
by the hospital council, unlimited 
opportunities present themselves 
for growth, development, and con- 





stant improvement which will give 
to doctors and patients in more 
sparsely settled territory the very 
same advantages enjoyed by dwell- 
ers in metropolitan communities. 


LABOR RESERVOIR 


Exists in Visitor ‘Volunteers’ 


BOUT a year ago, my daughter, 
who is a student nurse in a 
Kansas City hospital, strained her 
back while lifting a cast case in an 
orthopedic ward. There were no 
nurses, aides, or orderlies available. 
In such a case I would say “use 
anyone who is available!” 
This is probably happening to 
tired, young nurses in civilian hos- 


‘pitals everywhere. Why not make 


it the patriotic duty of each visitor 
—who is physically able—to help 
during his brief stay at the hos- 
pital? Is it possible to plan after- 
noon or evening cares to take place 
during visiting hours? It seems this 
would be so much better than sub- 
jecting the student to do the lifting 
alone, thereby straining her sacro- 
iliac! 

Hospital routine has undergone 
many changes in the past two and 
one-half years. Each institution 
must solve its own problems. Nev- 
ertheless, I think we are passing 
up something by ignoring the pa- 
tients’ families. 

Some hospitals are taking advan- 
tage of this opportunity. For in- 
stance, in our community hospital 
we welcome help from the brother 
who stayed with the tetanus case— 
the daughter who came from out 
of state to be with her critically ill 
mother—the mother who stayed 
with her baby ill with pneumonia 
—and many others. ; 

Can we add something to our 
professional ethics, our public re- 
lations, and our sociology? I be- 
lieve much could be done in this 
way to further good will between 
family and hospital. My sister was 
allowed to stay with her daughter 
after an appendectomy. “I was there 
to catch the vomitus and they 
seemed to appreciate it,” she said. 

Now let us consider the people 
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who come to visit the sick. Some 
are women, who in the past have 
depended on servants, but who are 
now doing their own baby-tending, 
cooking and cleaning. Others, 
whose children are in school, are 
finding time to fold surgical dress- 
ing and help at the blood bank. 
Still others have taken Red Gross 
aide instruction and are now serv- 
ing many hours in our hospitals. 
Women who have been retired for 
years today are teaching, nursing, 
or working in factories. Children 
are learning to do for themselves 
and others. 

The Red Cross has done a won- 
derful job of educating the public. 
Many thousands of housewives, col- 
lege and high school students— 
even some men—have had _ the 
course in home nursing. These peo- 
ple are aware of the war strain and 
when they come to the hospital 
they are more than glad to help. 

“Yes, I'll help in the laundry,” 
one mother said, “if it means that 
my child will have fresh linen to- 
morrow.” 

Why not give this plan a trial 
and see if it doesn’t help the nurse 
to get off duty for the much needed 
rest and sunshine. 

Another source of manpower is 
the patient himself. Military ofh- 
cials have learned the importance 
of keeping convalescents busy. Pre- 
natal patients make up most of the 
O. B. packs for sterilization in many 
city hospitals. Certain types of pa- 
tients are taught to make up surgi- 
cal dressing, help with mending, 
fold papers, make up charts. 

Are we getting the most we can 
from this available manpower 
source? 
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LABOR TURNOVER FACTORS 
That Affect the Food Service Department 


ey OF THE most perplexing 
problems in the food service 
department of the hospital is labor 
turnover. Interpretation of the 
cause is often speculative, rather 
than studied. An effort was made 
to determine the facts regarding 
the instability of labor in this hos- 
pital from February 1, 1941 to 
April 1, 1944. Graphic evidence is 
not conclusive but is suggestive and 
interesting. 

Analysis of the employee situa- 
tion in each of the five serving units 
of the dietetic department was made 
every second month over the stated 
period. The number of employees 
in each unit each month was de- 


Assistance in the statistical study was given 
by Evelyn Davis McCormick and Mary Bess 
Holke, student dietitians. 


FIGURE I—PERCENTAGE OF EMPLOYEE TURNOVER 
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termined by dividing the total days 


worked in a unit by the number of 


days in a month. The number of 
employees hired monthly was the 
list of names on the payroll. The 
average number of meals served 
was determined from the monthly 
meal census. The percentage of la- 
bor turnover and a ratio of em- 
ployees to meals served was ob- 
tained in this way. 

Our experiences had created cer- 
tain impressions, but statistical 
evidence was surprising in that the 
fluctuation showed wide ranges and 
the labor turnover did not show a 
steady gradual increase. The 
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changes in February 1941 were 8.9 
per cent (Figure I), but they dou- 
bled in April of the same year and 
had returned to the starting level 
in December. June 1942 and 1943 
showed decided peaks far greater 
than preceding months and _ this 
trend seems to be repeating itself 
in 1944. 

The turnover in February 1943 
had increased to 43.1 per cent, or 
almost five times greater than in 
the same month in 1941. The great- 
est change came in June 1943 with 
a top figure of 70 per cent. Some of 
this may be attributed to the race 
riot on June 21, but the figures 
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FIGURE II—MEALS SERVED PER EMPLOYEE 


were exceptionally high for the first 
part of the month, so that this fac- 
tor did not have too strong an 
influence. Since June 1942, the 
turnover has always been higher 
than 35 per cent. 


Employee turnover is costly not 
only in decreased efficiency, but in 
total payroll, and standards of serv- 
ice cannot be maintained at a pre- 
vious level. It takes many more em- 
ployees to accomplish the same 
results. In February 1941 the ratio 
of employees to meals served (Fig- 
ure II) was 1 to 34 meals a day, but 
by December 1943, the lowest point 
was reached and this showed 1 to 
each 19 meals served. These ratios 
are low when new employees could 
be secured, but in June 1943 the 
turnover was highest and the ratio 
of employees to meals served was 1 
to 23 due to the fact that the meals 
were served at times with very few 
employees. 


A detailed study of the turnover 
in each serving unit did not show 


similar variations at the same time. - 


The variations in the main kitchen 
—which has a large amount of 
skilled personnel—was less and its 
highest peak, in June 1943, was due 
to changes in porters and dishwash- 
ers. A change in dietitians in a unit 
seemed to increase the variations 
in some instances. 


Wages are a serious consideration 
in labor turnover. In June 1942 
some old employees went into in- 
dustry and were replaced by a less 
efficient-type of personnel. Wages 
had been increased in June and 
December of 1941 and again in 
June 1942, but apparently were not 
sufficient to compete with industry. 


62 


In August and December of 1943 
further increases were made, but 
turnover still had not decreased to 
the February 43 level. 


Rate of pay is advanced accord- 
ing to length of service, reaching a 
maximum at the end of one year. 
The starting rate in February 1944 
was 57 per cent higher than in the 
same month in 1941 but the turn- 


over was almost five times higher.” 


In February 1941, 55 per cent of 
the employees were at the highest 
rate of pay—indicating at least a 
year’s employment—but in 1944 
only 25 per cent were at this level 
and these employees had completed 
only a year of service. 


The number of employees at the 
intervening wage levels showed an 
increase, suggesting the possibility 
that a more stable group of em- 
ployees was being obtained. Money 
did not seem too important to this 
unstable group of employees, par- 
ticularly from June 1942 to June 





194g. As many as go persons had 
neglected to collect checks for 
amounts ranging from $3 to $15 at 
the end of two months after leaving 
their jobs. It is significant that turn- 
over decreased during the two 
month period following each raise 
in pay. 

A detailed analysis (Figure III) 
of each unit kitchen shows similar- 
ity in changes in the various units 
but the peaks of turnover in some 
units follow two months later than 
in others. The main kitchen, which 
has a number of skilled employees, 
varied the least and most of the 
turnover in that unit was among 
the unskilled. Only a few of the 
trained men left for higher wages 
in industry. 

This report furnishes a graphic 
picture of the labor problems of 
the last few years. It shows the ef- 
fects of social and economic changes 
in the community. Increase in 
wages had some slight effect in rate 
of turnover among unskilled em- 
ployees. The ratio of employees to 
meals served shows a decreased ef- 
ficiency but as a result the number 
of employees now working split 
time has been reduced to 21.9 per 
cent. The ratio of employees to 
meals served in the main kitchen in 
February 1941 was 1.75 and the 
ratio in February 1944 was 1.66, 
the minimum variation of all units. 


Many of the present employees 
had only worked in homes hereto- 
fore and represent a new group in 
the institutional field. The em- 
ployees in the main dining room 
have been well sorted and trained 
and the increasing stability of that 
unit is evident. 
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FIGURE III—PERCENTAGE OF KITCHENS’ TURNOVER 
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CARE OF 


Anesthesia 
and Respirator 


MACHINES 


MOIR P. TANNER 


SUPERINTENDENT, CHILDREN'S HOSPITAL 
BUFFALO 


T COMMITTEE ON ~ CONSERVA- 
TION feels very strongly the ne- 
cessity of calling attention to the 
need for unusual care of anesthesia 
and respirator equipment. We find 
more than ever a lack of attention 
to these details by members of the 
hospital personnel, to whose care 
this vital equipment is entrusted. 
These machines must at all times 
be in readiness. Like so many other 
details, this places the responsibil- 
ity directly in the hands of the ad- 
ministrator. 

Anesthesia machines should be 
completely ‘checked at least once 
each week by the anesthetist in 
charge. This should not be a di- 
vided _ responsibility—one person 
should be solely responsible. The 
machines should be _ thoroughly 
cleaned at least once each week, 
with soda lime changed every other 
week. Rubber tubing, masks and 
other accessories are to be washed 
with soap and hot water, then 
rinsed with cold water. No oil or 
grease is to be left on the connec- 
tions, valves or any part of the 
equipment. 


Keep Engineer Informed 


All defective equipment should 
be reported to the chief engineer. 
Nitrous oxide and oxygen cylinders 
must be checked daily, and their 
complete use before changing 
should be the responsibility of the 
anesthetist, who should see that all 
washers are renewed with each new 
cylinder. 

It seems hardly necessary to men- 
tion that valves are to be opened 
and closed slowly without force, 
but we find that often this ele- 
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NEATLY ARRANGED in this handy cabinet, a full set of tools makes easy the constant re- 
pair and check-up jobs called for if anesthesia equipment is to be kept functioning perfectly. 


mentary detail is not taken care of. 
Re-breathing apparatus should be 
a part of all anesthesia equipment 
to save gases. 

The administrator should pre- 
pare a form for the anesthetist to 
use so that the above items can be 
checked, and thereby get a report 
of the date equipment was in- 
spected and its condition after in- 
spection had been completed. The 
surgical supervisor must assume 
part of this responsibility, to be ab- 
solutely sure to avoid careless omis- 
sions, which are more frequent 


_ these days. 


Resuscitators also must be the 
complete responsibility of the an- 
esthesia and surgical departments. 
The resuscitator in the obstetrical 
unit should be the responsibility of 
the obstetrical supervisor, and she 
should be positive that inspection 
of her equipment, by the anesthe- 
tist, is accomplished weekly. 


Complete codperation with the 
chief engineer and other depart- 
ments heads becomes imperative. 
Very frequently we find that even 
service departments heads fail to 
realize the importance of their po- 
sition in the hospital. A careless en- 
gineer can be just as responsible 
for a fatality, if he has not taken 
care of the requested repairs, as the 
anesthetist who has failed to check 
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the equipment. The administrator, 
of course, is responsible for this co- 
operation and for the attitude of 
these department heads. Meetings 
where this matter is thoroughly dis- 
cussed—and each is told the tre- 
mendously important part he plays 
in the care of the patient—can be 
of inestimable value. 


May Overlook Value 


Respirators are pieces of equip- 
ment rarely used, and yet few hos- 
pitals feel that they have discharged 
their obligation to the community 
they serve unless they have a mod- 
ern respirator. Because of its infre- 
quent use, we are all prone to 
overlook its value. Any moment, 
night or day, it may be necessary 
for a physician to order this drastic 
treatment. Nothing could be worse 
than to find that this equipment is 
not in proper working condition. 
The patient’s life might not be 
saved by its use, but the hospital’s 
reputation could suffer greatly, if 
through carelessness, this equip- 
ment was not in good cinane 
order. 

This must be the responsibility 
of the chief engineer. He must see 
that.the motors are properly oiled 
at regular intervals, and that a tag 
is placed on the equipment, just as 
on a fire extinguisher, with each in- 
spection noted by the date and the 
signature of the inspector. This 
equipment should be covered at all 
times when not in use, and the en- 
gineer should inspect all working 
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parts and all rubber collars—and 
actually operate the machine not 
less than once a month. Additional 
collars must be provided inside the 
machine before it is recovered and 
put back into storage. 

The storage of such equipment is 
equally as important as its care. It 
should be readily available, and 
every individual in charge of a hos- 
pital must know exactly where it 
is at all times, and—what is more 
important—must be thoroughly fa- 


miliar with its operation. A new 
night supervisor would be of little 
value, despite the fact that the 
equipment might be in perfect con- 
dition, if she were not capable of 
supervising its operation. 

Perhaps it seems trite to call such 
routine matters to the attention of 
the administrator, but the Commit- 
tee on Conservation is definitely of 
the opinion that this is part of his 
responsibility. 


PUBLIC EDUCATION 
Contest Committee Is Named 


Arm MITTEE has been formed by 
the Council on Public Educa- 
tion to judge the entries in the con- 
test for public education awards to 
be determined at a meeting during 
this month at Association head- 
quarters. The contest, a yearly 
event, is guided again by the origi- 
nal intent to increase the adminis- 
trator’s consciousness of public edu- 
cation methods and to develop a 
greater public understanding of the 
hospitals’ contributions to the com- 
munity. Entries will be judged ac- 
cording to the following five classi- 
fications: 

1. Best statewide program in 
public education during the course 
of an entire year. 

2. Best citywide year-long pro- 
gram. 

3. Individual hospital program 
in cities of more than 100,000 pop- 
ulation. 


4. Individual hospital program 
in cities between 15,000 and 100,000 
population. 

* §. Individual hospital program 
in cities of less than 15,000 popula- 
t10on. 

Beside the awards to the win- 
ning entry in each classification, the 
judges expect to grant honorable 
mentions if the committee finds 
competition as keen as extended in- 
terest in public education seems to 
indicate. 


According to R. F. Cahalane, 
chairman of the council, the follow- 
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ing Association members have ac- 
cepted office on the Committee: Leo 
Lyons, executive director of St. 
Luke’s Hospital, Chicago; Edgar 
Blake, superintendent, Wesley Me- 
morial Hospital, Chicago; Dr. Mal- 
colm T. MacEachern, associate di- 
rector of the American College of 
Surgeons, Chicago, and Jon M. Jon- 
kel, secretary of the council. 

Mr. Lyons, who is serving as com- 
mittee chairman, requests that news- 
paper clippings, publications, radio 


scripts, direct mail material, and 
other phases of public education to 
be entered in the contest be for- 
warded immediately to Association 
headquarters, 18 E. Division Street, 
Chicago 10. 

It is expected that the contest this 
year will attract even more atten- 
tion than it has in the past because 
of the increased activities in public 
education by Association members. 
Newspaper clippings received at 
headquarters indicate individual 
hospital campaigns far in excess of 
those in previous years. 

More hospitals every month are 
utilizing the materials in the Public 
Education Bulletin as a frame work 
for newspaper releases. Correspond- 
ence and public comment points to 
an increase in hospital-sponsored 
radio programs that serve to edu- 
cate the public. 

Orders for “Hospitals in the Third 
War Year,” a booklet prepared by 
the Association for distribution to 
the general public, indicates ad- 
ministrator interest in the problem 
of presenting hospital accomplish- 
ments to the community. Requests 
from hospital councils and individ- 
ual institutions for suggested pub- 
lic relations programs are cited by 
the Council on Public Education 
as evidence of hospitals’ determina- 
tion to speak for themselves. 





Twenty-two student nurses of St. 
Vincent’s Hospital School of Nurs- 
ing, Los Angeles, were graduated 





June 4. The Rt. Rev. Martin Mc- 


Nicholas was the commencement 
speaker and diplomas were awarded 
by the Most Rev. John J. Cantwell, 
D.D., archbishop of Los Angeles. 
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ARE OF food service equipment 
C is the theme of ‘a recently is- 
sued manual prepared by a com- 
mittee of the Administration Section 
of the American “Dietetic Associa- 
tion.* 

The exigencies of time have pre- 
vented full development of some 
procedures and all food service 
equipment has not been included, 
but the executive board decided to 
publish the manual in its present 
form, and plans to revise and en- 
large it at some future time. 
Through experience and experi- 
ment procedures can be arrived at 
which will be acceptable to a major- 
ity and are as permanent as chang- 
ing conditions will permit. By wide- 
spread use, a fair test can be made 
of the practical value of the instruc- 
tion sheets and record forms. 

Food service equipment repre- 
sents a large investment and proper 
care is necessary if reasonable re- 
turns on the investment in terms 
of service and good appearance are 
to be realized. The dietitian wishes 
to know how to give such care and 
operate equipment economically 
and efficiently. This book aims to 
help her with this problem. A dieti- 
tian can give demonstrations and 
instruct employees with suggestions 


*Published by the Burgess Publishing Company 
at 426 South 6th Street, Minneapolis; $1.50. The 
members of the committee who prepared the book 
are: J. Marie Melgaard of the University Hos- 
pitals, Oklahoma City, Okla., chairman; Mary 
Ruth Cutler, Miami Valley Hospital, Dayton. 
Ohio; Mabelle Ehlers, Michigan State College, 
East Lansing, Mich.; Lillian Otto Fried, Ann 
Emery Hall, Madison, Wis.; Selma Streit, Scot- 
tish Rite Dormitory, Austin, Texas; Hazel 
Swin, the State University of Iowa, Iowa City, 
Iowa; Maniza Moore, Vanderbilt University 
Hospital, Nashville. 
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HELPFUL FORMS such as these provide valuable guides to proper care of costly machinery. 
Similar forms appear in the manual for each of the most important pieces of equipment. 


from this manual. The importance 
of sanitation has been stressed in 
the care and operation of these 
pieces of equipment. 

Forms to be filled out for each 
piece of equipment contain space 
for such information as date of pur- 
chase, cost, period of free service, 
listing of integral and accessory 
parts, replacements, record of re- 
pair service. On the back of the 
blank is a quite detailed description 
of the operation, and care and cau- 
tion guide for each piece of equip- 
ment. 

For the preparation of food there 
are instructions for the use and care 
of the food chopper, the food cutter, 
the slicing machine, the mixing ma- 
chine and the vegetable peeler. The 
motor of the food cutter should be 
oiled once a week with hard oil. 


The slicing machine should be 
cleaned thoroughly after each use, 
removing all parts. The slicer knife 
is cleaned with a damp cloth and 
then covered with a tasteless, color- 
less oil. Before operating the slicer 
check to make sure all the guards 
have been replaced securely. Sharp- 
en the knife when dull, but not less 
than twice a week. Always clean the 
knife thoroughly before sharpen- 
ing it. 

The care of the mixing machine 
is given in the following steps: wash 
the bowl and beater immediately 
after using; if egg or flour has been 
used apply cold water first; dry the 
beaters thoroughly and hang up; 
dry the bowls carefully to prevent 
rust. The motor and mechanical 
parts are to be inspected once each 
week by the engineer; the motor is 
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to be oiled once each week, using 
the proper kind of grease. 

The pieces of equipment neces- 
sary for the cooking of the food are 
in the next category; they include 
the broiler, deep fat fryer, oven, 
range, toaster, steam jacketed kettle 
and the coffee urn. The subject of 
fat is discussed in connection with 
_the deep fat fryer. Those fats con- 

taining salt, such as bacon fat, are 
not suited to use in a deep fat fry- 
er; fats should be reconditioned in 
order to maintain the quality of 
fried food; generally fat may be 
used for several days by straining 
out the sediment. 


Revitalizing Fat 

Fat may be revitalized by placing 
it in hot water and allowing it to 
boil, then cooling quickly until 
solidified; remove the fat from the 
top and drain to remove water. Fat 
must not be heated to the smoking 
point, as overheated fat will scorch 
food and leave the center raw. As 
a rule, no temperature higher than 
380 degrees should be used. Before 
frying, have the food free from ex- 
cessive moisture, which will cause 
the fat to boil over. 

The care of both electric and gas 
ovens is outlined as follows: leave 
the oven door open after baking to 
prevent rust; do not clean the oven 
while hot; scrape off all carbonized 
matter with a blunt knife; for the 
tile shelves, brush with a _ wire 
brush; clean the outside with light 
oil or a damp cloth and wipe dry; 
to clean steel shelves use pumice 
stone and a dry cloth; clean the 
heat control dials daily, but do not 
loosen or remove the dials; clean 
the thermometers with a soft brush 
and scouring powder when cold. 
Never wash the range tops, lids and 
ovens when hot, as this causes warp- 
ing; cleansing agents must be rinsed 
off the grills and griddles thorough- 
ly to prevent contamination of food. 

Steam should be used wherever 
it is available. Steam cookers, steam 
jacketed kettles, steam tables, urns 
and dish warmers are operated more 
efficiently than the gas type and cost 
less. All steam kettles and steamers 
should be placed in a drip pan with 
a waste connection at the center on 
one end so installed as to pitch 
toward the drain. Swinging water 
arms must be placed over the soup 
kettles. Thermostats should be used 
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on all steam fixtures to cut down 
the amount of fuel consumed and 
to regulate the temperature for 
various items. 

Steam equipment should be re- 
sistant to corrosion and deteriora- 
tion, and strong fabrication, bolting 


, and welding are necessary. The en- 


gineer should check and set the 
steam pressure; at no time must the 
established pressure be exceeded. 

Coffee making will result in good 
coffee if these instructions are fol- 
lowed: fill the water urn with fresh- 
ly drawn water and heat to the boil- 
ing point before making the coffee; 
heat the water in the jacket of the 
coffee urn to the boiling point, al- 
ways keeping it at least three fourths 
full. Place the coffee in the bag or 
tricolator—one pound of coffee to 
two gallons of water is a good aver- 
age. Draw the boiling water over it 
quickly, not more than 15 minutes 
before it is to be used. 

After three minutes, draw all of 
the coffee from the urn with the 
coffee urn cup and repour through 
the bag or tricolator. The coffee urn 
cup is not to be used for anything 
else but the purpose for which it 
was intended. Remove the bag or 
tricolator after 15 minutes, empty, 
wash in clean cold water, hang in 
a ventilated place to dry. Be sure 
that there is always water in the 
jacket, at least as high as the cotfee; 
have the water in the jacket and in 
the water urn boiling hot before 
making coffee; never serve leftover 
coffee; do not allow the coffee to 
stand more than two hours. 


Preheat Food Conveyor 


The electric food conveyor must 
be preheated before the serving of 
the food. This requires approxi- 
mately one hour. The inserts and 
the covers should remain within the 
well compartments of the conveyor 
during the preheating period. The 
serving temperature has been 
reached when the green light flashes 
on. The meat tray and the warming 
drawer will continue to heat while 
the pilot light is on. In washing, be 
careful to let no water enter the 
electrical element. Do not immerse 
the insulated lids in water; wipe 
them with a damp cloth. The food 
should be of approximate serving 
temperature when placed in the 
conveyor. 

Refrigeration includes the provi- 
sion of cold storage of the right size 





and arrangement for all the needs 
of storage, preparation and service, 
as well as the proper construction 
and the provision of refrigerating 
machinery of the right type and 
capacity. The most common cause 
of institution refrigeration break- 
downs is the failure to defrost reg- 
ularly. Too low suction pressures 
result when ice is allowed to form 
or equipment is dirty; power con- 
sumption doubles and refrigeration 
is less efficient. 


Electrical parts of the equipment 
should be inspected first to detect 
motors “arcing out,” starters and 
contacts worn or gapped, and power 
leaks. Faulty insulation in coolers 
of any kind should be repaired as 
soon as it becomes evident. 


Preventing Trouble 


Cleaning, including washing and 
scrubbing regularly, serves to un- 
cover the need for repairs. Leaks 
in coils, air bubbles, and low oil 
levels are all signs of preventive 
trouble. The inside of the refriger- 
ator should be washed with baking 
soda and water each time the re- 
frigerator is defrosted. 

The problems of glassware, china 
and silverware are mainly those of 
washing and the control of break- 
age or loss. A bacterial count of 
china should be taken regularly for 
safety. The local sanitary inspector 
or the laboratory technician can do 
this. Chipped and cracked china 
should be discarded immediately. 
Excessive breakage of glassware is 
due to stacking tumblers on top of 
one another; putting silver in tum- 
blers or pitchers, chipping ice in 
water pitchers. 

To prevent excessive losses, silver- 
ware should be stored under lock 
and key when not in use; an accu- 
rate inventory should be kept and 
employees should know it is kept— 
make them responsible for the sil- 
verware they handle; for inventories 
weigh the silverware daily—it is 
quicker than counting. Do not use 
soaps containing resin. The black 
deposit on silverware is caused by 
caustic soaps or leaving the silver- 
ware in the cleaning solution too 
long. 

The American Dietetic Associa- 
tion has urged all approved course 
directors to see to it that the student 
dietitians have a copy of this 
manual. 


HOSPITALS 











The Place of Compulston in 


PREPAID HEALTH CARE 


REPAYMENT INSURANCE for protection against the 
oe of sickness is generally accepted as sound. The 
hospital plans of Blue Cross, started little more than 
10 years ago, now operate in 42 states and the District 
of Columbia, which contain 95 per cent of the popula- 
tion, with almost 15 million subscribers. The medi- 
cal plans of Blue Shield, started later, are now operat- 
ing in 13 states which contain 50 per cent of the 
population. 

Both are growing rapidly with subscribers from both 
urban and rural areas. Both are on a voluntary basis 
and are nonprofit organizations operating under the 
direction of state insurance commissioners but con- 
trolled by directors, a majority of whom are representa- 
tives of hospitals in the case of Blue Cross, and doctors 
in the case of Blue Shield. Thus both are directed by 
those most interested in the success and progress of 
these organizations. 

There is not much use in proclaiming the virtues of 
something that is already accepted as admirable. Al- 
most everybody agrees that Blue Cross and Blue Shield 
are good. But are they good enough? Many persons be- 
lieve that they are sufficient to meet the need of a 
method of protection against hospital and medical costs 
and that they will gradually expand geographically to 
cover all parts of the United States, adding benefits 
to cover all medical needs. Admittedly, this will be a 
gradual evolutionary process, elastic enough to fit every 
area and every changing need. 

Others say that voluntary plaris dependent upon the 
volition of individuals will never adequately protect 
the community against sickness; that this is too slow in 
operation—pointing out that in 10 years only 13 mil- 
lion out of a possible 80 million persons have availed 
themselves of Blue Cross—that many who need pro- 
tection will never avail themselves of it; that Blue 
Shield is too limited in benefits to give satisfactory pro- 
tection, and that it will be necessary either to supple- 
ment voluntary plans with compulsory plans or, better 
still, replace these imperfect voluntary plans with a 
comprehensive, compulsory plan embodying medical 
care in the home, office, and hospital, plus such hos- 
pital care as is needed. 

We are now called upon to face this problem of the 
comparative merits of voluntary and compulsory health 
insurance through the submission to Congress of the 

Wagner-Murray-Dingell Bill which proposes such a 

system of compulsory health insurance as part of a 

unified national insurarice system for the entire United 

States. 

What is the Wagner-Murray-Dingell Bill? To esti- 
mate intelligently the value of this bill—which inci- 
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dentally will help us to decide upon the merits of vol- 
untary and compulsory insurance—we must at least 
understand its essential provisions. Sufficient for the 
purpose of this discussion these are the important fac- 
tors. The introduction is as follows (italics mine): 

“To provide for the general welfare; to alleviate the 
economic hazards of old age, premature death, dis- 
ability, sickness, unemployment and dependency; to 
amend and extend the provisions of the Social Security 
Act (i.e., the present Act passed in 1935); to establish a 
unified national social insurance system; to extend the 
coverage and to protect and extend the social security 
rights of individuals in the military service; (they are 
not protected now) to provide insurance benefits for 
workers permanently disabled; to establish a federal 
system of unemployment compensation, temporary dis- 
ability, and maternity benefits (now under state con- 
trol); to establish a national system of public employ- 
ment offices; to establish a federal system of medical 
and hospitalization benefits (this is the item in which 
we are vitally interested); to encourage and aid the 
advancement of knowledge and skill in the provision 
of health services and in the prevention of sickness, dis- 
ability and premature death, (this is extension of pub- 
lic health services and financial assistance to medical 
schools and medical research); to enable the several 
states to make more adequate provisions for the needy 
aged, the blind, dependent children, and other needy 
persons; to enable states to establish and maintain a 
comprehensive public assistance program; to amend 
the Internal Revenue Code.” 

Concerning the intent of this bill to improve living 
conditions in the United States and to make this a 
happier land, there can be no doubt and no opposi- 
tion. Certainly this bill presents a fascinating blueprint 
of governmental paternalism, professing a most kindly 
interest in the economic welfare of its citizens and 
setting up an attractive medical and hospital structure 
to provide for care in sickness and to develop preven- 
tive measures. 

The question is whether the method will accomplish 
the results desired. To determine this we must review 
the general principles underlying the operation of the 
provisions of the bill and then examine the specific 
measures of the bill itself. 

We are concerned here primarily with the medical 
and hospital section. What are the essential points of 
the medical and hospital section? 

Title IX provides that “Every individual who is cur- 
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rently insured and has been found by the board to be 
eligible for benefits under this title in a current bene- 
fit year, shall be entitled to receive general medical 
(that is medical care in home, office or hospital), special 
medical (that is the care of surgical and medical spe- 
cialists in home, office or hospital), laboratory and hos- 
pitalization benefits.” Moreover, all dependents of the 
insured receive the same benefits. 

The administration of all this is placed under the 
surgeon general of the Public Health Service, who is 
authorized to negotiate agreements with appropriate 
agencies of the United States, or of any state or public 
or private agencies or with private persons to utilize 
their services and to pay fair, reasonable, and equitable 
compensation for such services (t.e., he may select phy- 
sicians, specialists and hospitals). 


Council Limited to Advisory Role 


A national advisory medical and hospital council is 
set up with the surgeon general as chairman and 16 
members appointed by him from a panel of names sub- 
mitted by professional and other agencies and organ- 
izations connected with medical services and education 
and with the operation of hospitals, and from other 
organizations informed on the need for or provision 
of medical, hospital and related services and benefits. 
This council is authorized to advise the surgeon 
general. 

All physicians legally qualified by a state shall be 
qualified to furnish services; that is, if they wish to 
and are accepted by the surgeon general. Every in- 
dividual may select his physician from those accepted 
by the surgeon general, subject to the consent of the 
practitioner selected (i.e., there is a free choice of 
physician). 

Specialists, however, shall be named by the surgeon 
general and their services shall “Ordinarily be avail- 
able only upon the advice of the general practitioner.” 

A fee schedule shall be set up by the surgeon gen- 
eral, established on a per capita basis or a salary plan, 
or a combination of these. This places great power in 
the hands of the surgeon general. He may also limit 
the number of potential beneficiaries for whom a prac- 
titioner may undertake to furnish general medical 
benefits or distribute, if the per capita plan is used, on 
a pro rata basis among practitioners. Thus he can 
control the amount of work any doctor inay do as re- 
gards this plan. 

In a similar manner the surgeon general shall select 
participating hospitals. The bill fixes the amount that 
may be paid for hospital services, to be “Not less than 
$3 and not more than $6 per day for go days” and 
after that “Not less than $1.50 nor more than $4.” 
Payments are made to beneficiaries who, however, may 
assign their benefits to hospitals. 

These are the essential and important provisions of 
the bill as far as we are concerned. 

What are the general premises and principles in- 
volved? What are the underlying needs for such a bill? 

‘The Committee on the Cost of Medical Care in 1932 
pointed out that there are four groups of people: 


1, The rich and well-to-do who have ample resources 
to meet the costs of medical and hospital care, with 
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incomes of $5000 or more. They form 9.2 per cent of 
the population. 


2. The middle class, with incomes of $2000 to $5000, 
forming 35.5 per cent of the population. Voluntary 
plans have appealed to this group. 


3. The wage earning group, with incomes from 
$1000 to $2000, forming 41 per cent of the population. 
Proponents of compulsory insurance believe that this 
class will never take out much voluntary insurance and 
must be compelled to protect itself through compulsory 
insurance. 


4. The indigent—persons with incomes below $1000, 
forming 14 per cent of the population, many of them 
unemployable who never will be able to contribute 
adequately to any plan and who must be assisted by 
welfare and given medical and hospital care at public 
expense. 

The difference of opinion regarding the third group 
is the crux of the matter. Proponents of compulsory 
insurance feel that those in this group will never take 
out much voluntary insurance and must be compelled 
to protect themselves, and thereby the community, 
through compulsory insurance. Those favoring volun- 
tary methods say that given adequate wages and time 
to acquaint themselves with the benefits of voluntary 
insurance and to understand it, these people will rise 
to the occasion. 


They cite that most of the autos, electric refrigerators, 
radios, homes and furniture are bought on an instal- 
ment plan, i.e., by budgeting, and that people who 
will voluntarily do this are also bright enough to see 
the advantages of prepayment health insurance. They 
also point out that there is an advantage to the com- 
munity in the development of personal initiative of 
this sort, of which more later. 


In rebuttal, the compulsory-minded say that maybe 
this would work with high wages, but what about de- 
pression periods? As far as the wage earners’ contribu- 
tions go, if they are out of work or are on mere sub- 
sistence wages neither plan will work, though the com- 
pulsory plan has advantages here since it has also the 
contribution of the employer and the possibility that 
the government may also assist through contributions 
from general taxation, thus affording support from 
three sources instead of only one. 


Taxpayer Must Foot Final Bill 


It is well to remember, however, that all the money 
eventually comes from the taxpayer, be he rich or poor. 
There is validity to the arguments of both sides; it is a 
matter of relative values. 


Civilization forces restrictions upon the initiative 
and freedom of individuals, but these restrictions are 
accepted—by all but the criminal class—voluntarily and 
with the understanding and belief that they are for the 
good of the community and, therefore, for each in- 
dividual’s personal advantage. For example, taxation 
is a relinquishment of the freedom of spending one’s 
own money as he might wish, as a result of which he 
obtains certain benefits from the states. Compulsory 
insurance is a form of taxation. 

In developing our form of government we have 
agreed that the federal government can do some things 
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better than the states. These activities include the 
Army and Navy and the protection of the country; 
the control of currency through the treasury and the 
Federal Reserve System; the carrying of mails through 
the post office department; the Interstate Commerce 
Commission, and the control of epidemics through the 
United States Public Health Service. 


It has also been agreed that states can do some 
things better than cities. These activities include gen- 
eral laws affecting all residents of the states; the general 
direction of education; the licensing of doctors, lawyers 
and nurses; workmen’s compensation laws; the care of 
tuberculous and mental patients; sanitation and state 
boards of health. Lastly, it is agreed that cities and 
towns can regulate best police and fire departments, 
local health and welfare matters, schools and. local 
public works. 

This is all built on the sound principle that the 
larger unit shall take responsibility only for those 
things that it can do better than the smaller—and it 
should be remembered that it all begins with the in- 
dividual citizen. 

There is, of course, a wide variation in what cities 
or states are willing to do. This gives an uneven dis- 
tribution of public works, public service and regulat- 
ing laws. Public works and service, although they offer 
benefits, cost money which must be raised by taxation. 
In general, those communities that have the greatest 
public services also have the highest tax rates. Those 
communities that want them must pay for them. 


Federalization of any project means that some com- 
munities will have to pay not only for the public serv- 
ices which they now have in their own community but 
for similar services in other communities that do not 
have them and which are too poor or are unwilling 
to pay for them. It may be argued that this is just, that 
the richer community should help the poorer and that 
by so doing the whole country is benefited and even 
the doubly taxed richer community receives adequate 
benefit through the improvement of its neighbor, but 
let us recognize what is going to take place. 


All Want Freedom and Security 


So much for the state. Now what about the individ- 
ual; how does taxation affect him? Everyone wants 
freedom and security. Freedom of religion, of speech, 
of work and of spending. Security through protection 
against want, against loss of work and unemployment, 
provision for old age when earning power is lost, pro- 
tection of dependants in the event of death of the 
wage earner, and protection against the cost of sick- 
ness and the accompanying loss of income. 

Apparently, security can only be reached through 
the voluntary renunciation of some part of freedom. 
To achieve security for old age, unemployment and 
sickness, one must give up complete freedom in spend- 
ing his earnings. That is, he must pay for it through 
taxation or save for it himself. The question is, how 
are we going to do it—by individual initiative through 
savings and voluntary insurance, or by legislative en- 
actment, through our elected representatives, of com- 
pulsory insurance, which is taxation? 

According to the bill, which is based upon statistics 
collected by the Bureau of Research and Statistics of 
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the Social Security Board, the employee will pay to the 
unified system 6 per cent of his wages and his employer 
will also pay 6 per cent of the payroll. This applies to 
all wages up to $3000 a year. Approximately one- 
quarter of this is set aside for medical and hospital 
benefits or as it is commonly termed, compulsory 
health insurance. 

The following figures are only approximate and are 
not official; they will, however, serve to help us under- 
stand the workings of the plan. The estimated normal 
income of wage earners in the United States is in ex- 
cess of 100 million dollars. Twelve per cent of this is 
12 million dollars. Of this one-fourth, or 3 per cent, 
is to be set aside for medical and hospital care. Of this 
latter three million dollars, one-third of the contribu- 
tions is to be set aside for hospital care, leaving 2 mil- 
lion dollars for medical care. 


Plan Has Sound Statistical Basis 


These figures may be too high or too low but in 
either case it would seem as though the statistical basis 
of the plan is reasonably sound and that certainly, as 
far as hospital costs are concerned, there would be 
enough money to pay the hospital bills. 

How does this apply to the individual taxpayer? 
The population of the United States is approximately 
130,000,000. The number of wage earners who would 
come under this Act is 30,000,000, or almost one- 
quarter of the population. With their dependents they 
total 80,000,000, or two-thirds of the population. 

Now let us take the case of a person earning $2co00 
a year: 6 per cent of $2000 is $120, which will be his 
direct contribution or tax. But employers also pay 6 
per cent, which in time will be passed along and added 
to the cost of production of every article and so bring 
about a higher cost of living for every one of the 
130,000,000 persons in this country. 

The wage earner must pay his share of this added 
cost for himself and his dependents, and since they 


_ form two-thirds of the population they will pay two- 


thirds of this added cost of living, or 4 per cent of the 
6 per cent involved. Consequently, he will pay 6 per 
cent in direct taxes and 4 per cent in indirect taxes, 
or 10 per cent in all. Therefore, his real contribution 
will not be $120 but $200 out of his $2000 in wages. 
In return for this he will get (1) old age pensions; 
(2) unemployment payments; (3) survivor benefits; 
(4) medical and hospital care. 

Now, in addition to the above assessment he must 
pay his regular direct and indirect taxes to federal, 
state and city governments. It is estimated that at 
present everyone is paying between 25 per cent and 
30 per cent of his income in taxes, one way or another. 
If this bill is passed the figure will rise to 35 or 40 
per cent of total income. 

Is it not fair to ask how far this taxation, allocation 
or check-off on wages can go and still permit the wage 
earner to maintain initiative and freedom? To be sure 
he gets much in return, but one must ask, “What price 
freedom?” 

It is true that this 10 per cent will not all be addi- 
tional cost, since both employers and wage earners 
are already contributing to a social security fund. Pres- 
ent social insurance taxes are: For employers—1 per 
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cent for old age and survivors, 3 per cent for unem- 
ployment compensation; for employees—1 per cent for 
old age and survivors. 

Thus the employers are paying 4 per cent of the 
suggested future 6 per cent but the employees are pay- 
ing only 1 per cent of the suggested future 6 per cent. 
Therefore, the employee will pay 5 per cent more as his 
own contribution plus two-thirds of the 2 per cent in- 
crease in employers’ tax, or 5 per cent plus 114 per cent, 
or 614 per cent more than he is paying now. 

It is also true that the Social Security Act as written 
calls for an increase on January 1, 1946 to 214 per cent 
for both employer and employee to cover old age and 
survivor benefits, and to 3 per cent in 1949. Neverthe- 
less, the point which I wish to make is still pertinent, 
that there will be a substantial increase in taxes taken 
directly from wages. 

The experience of all European plans, of voluntary 
plans in this country, of university departments of hy- 
giene where students pay a fixed “health fee,” is that 
the amount of medical care is increased. Human na- 
ture is such that, having contributed, everyone will 
want to receive some benefit. Granted that more medi- 
cal care than is now utilized is desirable, it will be well 
to consider whether the existing number of doctors, 
nurses and hospitals will be able to meet the demands 
which will be suddenly thrust upon them. 

This is not an argument against providing more 
medical and hospital care but rather against too rapid 
change from one system to another. After all, medical 
care is dependent on individual doctors and hospital 
care is limited by the extent of hospital facilities. If 
the amount of care is to be increased so must be the 
means of providing it. Promises that cannot be ful- 
filled lead to exasperation of those who are disap- 
pointed. Some check which will control too rapid ex- 
pansion would seem to be indicated. 


A Guide to Determining Stand 


If we believe that our present medical and hospital 
system is satisfactory, that it is developing adequate 
methods of meeting economic needs and will in a rea- 
sonable time supply adequate medical and hospital 
care to all at costs and by methods within their means, 
then we shouid oppose the Wagner-Murray-Dingell 
Bill. . 

If we believe that the present system is unsatisfactory 
and inadequate and that voluntary plans will never 
adequately provide medical and hospital care, that 
“Group III,” comprising 41 per cent of our popula- 
tion will never be satisfactorily protected, then we 
must decide whether we will achieve this protection 
through direct general taxation or through compulsory 
insurance. Between these two choices there is no doubt 
but that compulsory insurance is the better plan. 

If we decide to have compulsory insurance we may 
support the WagnerMurray-Dingell Bill, but I should 
hope with certain important changes. Let us consider 
how compulsory health insurance would operate under 
the provisions of this bill. 

First of all we have the problem of federalization. 
Can the federal government control the medical and 
hospital system better than state governments? In some 
ways it can; for instance, federalization assures similar 
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application of collections and benefits in all states, 
whereas at present there is variation in the action of 
security boards in different states. 

On the other hand, can a centralized organization 
ever understand and adjust its rulings and methods to 
meet satisfactorily the varying conditions of 48 states? 
Will there not inevitably be a tendency to set up rules 
and regulations and to apply them universally with the 
result that what is applicable with advantage to con- 
ditions in one state may be disadvantageous when ap- 
plied to different conditions in another state? Will 
there not be great possibilities for pressure groups and 
log rolling deals since local committees will thereby 
stand to obtain great benefits at small costs to them- 
selves? Witness the efforts to obtain Veterans hospitals. 

The resulting bureaucracy that must of necessity be 
created by such federalization will further accentuate 
the already alarming number of federal employees, 
with the corresponding dangers of political patronage 
and the party coercion of voting powers. Already this 
is approaching proportions where we may properly 
ask whether they are working for us or whether we are 
working to support them. 


W ould Insist on Local Administration 


To be acceptable to most people there must be pre- 
sented in any such bill a rational plan clearly defining 
how the central regulating federal organization can be 
decentralized to administer benefits and adjust general 
principles and policies on a local basis. Whether this 
shall be done by existing state health or social security 
organizations or by a new board composed of all the 
various state departments involved, with perhaps addi- 
tions representing interested groups, is a matter for 
further study and decision. However, a very substantial 
amount of local administration must be guaranteed. 

Without question, to my mind, the authority granted 
to the surgeon general of the Public Health System is 
too great. Granting the integrity and ability of Surgeon 
General Parran, and those who have preceded him and 
who will follow him, the concentration in one man of 
the authority to select or reject the physicians, to desig- 
nate or reject the hospitals that may participate in 
this plan, approaches dictatorial powers. May he not 
under pressure in turn use pressure on these appointees 
to influence them in their activities, both social and 
medical—with loss of appointment as the penalty for 
non-conformity? 

It would seem obvious that there must be non- 
partisan control of such power. This would be possible 
by changing the suggested advisory committee to a 
directing committee which would have the authority 
to determine policies and principles, to direct the 
surgeon general, to review his acts—and to which he 
must report. 

This committee should not be selected by him but 
should be composed of representatives selected by those 
national organizations most competent to judge and 
most interested in the quality and quantity of medical 
and hospital care and in the successful operation of 
this project, such as the American Hospital Associa 
tion, American Medical Association, American Nurses 
Association, American Dental Association. Whether 
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they should be appointed by the President or by Con- 
gress is immaterial so long as they are not appointed 
by the surgeon general. 

Such a change would adhere to the well known prin- 
ciple or organization of having a policy making body 
with an executive for carrying out its policies and re- 
porting to it. This is the organization of our govern- 
ment. Congress makes the laws, the President carries 
them out. It is the organization of our corporations. 
The board of directors make the policies, the general 
manager executes them. The surgeon general may be 
the logical executive officer to administer the regula- 
tions of such a directing committee, but he should not 
be the chairman. 


Tempering the Compulsory Requirement 


The next point is one of omission in the bill. Our 
hospital system has been successfully built upon the 
general principle of governmental coéper: ion and 
supplementation instead of replacement. Government 
hospitals—federal, state and municipal—co6perate with 
and supplement non-governmental or voluntary hos- 
pitals in providing care. Furthermore, this system pro- 
motes friendly but active competition in producing 
better care of patients. There should be added to the 
bill the proviso that membership in a voluntary hos- 
pital or médical insurance plan that provides com- 
parable benefits will be acceptable in lieu of compul- 
sory contributions. Compulsory insurance may be re- 
quired for others. 

Admittedly this puts up a tough proposition to the 
voluntary plans because compulsory plans have the 
advantage of forced payments from employers. But 
voluntary plans have the advantage of working under 
flat rates which makes them attractive to those earn- 
ing higher wages. 

Certainly such a proposition will stimulate com- 
petition to see which can run the better show. ‘To com- 
pete, Blue Cross: must operate in all states with reci- 
procity, and Blue Shield will have to develop rapidly 
a more nearly complete schedule of medical benefits. 
Moreover—and this is extremely important—such a 
provision would adhere to our principle of encourag- 
ing personal initiative, of encouraging thinking and 
choice on the part of every wage earner. Thereby he 
becomes a better citizen. 

Lastly, it is essential that payments for medical and 
hospital service be made direct to the physician and 
hospital and not to the subscriber beneficiary. Only in 
this way can payment for service be assured. The pres- 
ent permissive statement that beneficiaries may assign 
payments is not satisfactory. 


* * * * 


To sum up, if legislation is to be enacted it should 
adhere to certain basic principles: 


1. It should disrupt present conditions as little as 
possible. Therefore, legislation for compulsory health 
insurance should assist, co6perate with and supplement 
our present medical and hospital system—not replace 
it. This means that the principle of private medical 
practice, voluntary hospital and voluntary medical and 
hospital insurance plans shall be specifically recognized 
and their existence approved. 
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2. It should permit opportunity of choice. That is, 
the citizen should have a choice between joining a 
voluntary medical and hospital insurance providing 
comparable protection and accepting compulsory in- 
surance, or, in other words, membership in a voluntary 
plan providing comparable benefits should be accepted 
in lieu of compulsory insurance. 


3. It should permit operation on a local basis, 
through state organization, of principles and policies 
developed on a federal basis. In other words, federal 
guidance and control but local application. In no other 
way can local conditions and variations be successfully 
understood and met. 


4. It should place control of any health plan in the 
hands of those most interested and best informed in 
the quality and quantity of medical and hospital care. 
To this end a governing or directing committee, com- 
posed of doctors, hospital administrators, dentists, 


nurses, public health officials, and others representing . 


the public, should be created to develop policies and 
principles to be carried out by their agent, who may 
very properly be the surgeon general, United States 
Public Health Service. 


5. That the objective of such legislation is to pro- 
vide medical and hospital service and not to provide a 
cash payment which may be used to obtain medical 
and hospital care. To achieve this, payments for serv- 
ice should be made direct to the doctor or hospital and 
not to the beneficiary. 

If these principles are adhered to I believe that it 
is safe to present a plan of compulsory health insur- 
ance to the people of this country for consideration, 
for under these conditions freedom of choice and of 
action are still theirs. 


Author Favors Voluntary Protection 


In conclusion, I would say that since I am at heart 
an individualist—since I think that government best 
which governs least and that evolution is the safest 


.way to advance—I am emotionally in favor of voluntary 


insurance and against compulsory plans. Perhaps these 
emotions are but the conscious components or results 
of experience. 


At the same time, if I am to be truthful, I must con- 
fess that I cannot find any convincing logical argu- 
ments against the general principles of compulsory 
plans, only criticism of specific points and a difference 
of opinion as to the desirability of doing things that 
way. Therefore, from the standpoint of reason and 
logic I cannot honestly oppose the idea of compulsory 
plans. 

There is so much to be said on both sides that per- 
haps the answer is that both sides may be partly right 
and the only way to find the truth is through a fair 
trial. Why not then let us accept a trial of compulsory 
health insurance, being careful that it does not replace 
free enterprise in the shape of voluntary insurance, but 
that it is operated as a codperative, supplementary 
plan, with as few undesirable complications of opera- 
tion as possible. In other words, if we must have com- 
pulsory insurance let us make the enacting legisla- 
tion as nearly perfect as we can through constructive 
criticism. 
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Blue Cross News 


Enrollment Total of 14,760,000 


SETS NEW RECORD. 


HE TOTAL of active participants 
Te Blue Cross plans on July 1, 
1944 was 14,760,000—exclusive of 
750,000 members in the armed 
forces whose contracts have been 
deferred tor the duration of the 
war. 

All Blue Cross enrollment rec- 
ords for both half-year and quar- 
terly periods were broken when 
plans enrolled 1,754,000 persons 
during the first six months of 1944, 
and g61,000 during the second 
quarter of the year. This half-year 
record exceeds the highest figure in 
any previous six-month period by 
almost a half million persons, while 
the quarterly record is one-third 
greater than for any other corre- 
sponding period. On the average, al- 
most 12,000 persons were added to 
Blue Cross rolls during each work- 
ing day of the first six months of 
this year. 

The following nine plans each 
had more than one-half million 
participants on July 1: New York 
City (1,606,000), Detroit (1,142- 
000), Boston (822,000), Cleveland 
(801,000), Pittsburgh (708,000), 
Chicago (655,000), Philadelphia 
(623,000), Newark (617,211), St. 
Paul (552,000). 

The combined membership of 
these plans accounted for over half 
the total Blue Cross participants. 
An additional 11 plans now pro- 
tect 200,000 or more persons. They 
have headquarters in Baltimore, 
Buffalo, Chapel Hill, Cincinnati, 
Denver, Milwaukee, New Haven, 
Providence, Rochester, St. Louis 
and Toronto. 

The largest six-month growth— 
219,000 participants—was reported 
by the Boston plan. New York 
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added the next greatest number, 
193,000. In addition, five other 
plans with headquarters in Chi- 
cago, Detroit, New Haven, Phila- 
delphia and Toronto enrolled 
more than 50,000 persons in the 
half-year. 

Boston and New York City also 
headed the increase list for the sec- 
ond quarter, with an addition of 
more than 100,000 persons each. 
Plans with headquarters in Chi- 
cago, Cleveland, Detroit, Milwau- 
kee, Newark, New Haven, Phila- 
delphia, St. Louis, and Toronto 
added more than 25,000 in the 
three months ending June 30, 1944. 

Plans continued to enroll greater 
numbers of family dependents 
(56.5 per cent) than employed sub- 
scribers (43.5 per cent). However, 


the distribution of newly-enrolled 
subscribers and dependents was 
more nearly equal during the past 
six months than in the preceding 
three semi-annual periods. On July 
1, 1944, 45-2 per cent of all plan 
participants were subscribers, and 
54-8 per cent were family depend- 
ents. 


MANY PLANS NOW INCLUDE 
PENICILLIN AS A BENEFIT 


Following the release of penicil- 
lin for civilian use through volun- 
tary hospitals, the question has been 
raised as to whether it should be 
included in Blue Cross plan benefits 
as a regular drug item. 

It is the policy of most plans to 
provide, at no extra charge to sub- 
scribers, those drugs which are men- 
tioned in the “National Formulary,” 
the “Pharmacopoeia,” and ‘New 
and Non-Official Remedies.” 

Upon recommendation of its 
Council on Pharmacy, the Ameri- 
can Medical Association recently 
officially declared penicillin a new 
and non-official remedy. 

The member hospitals of a num- 
ber of Blue Cross plans have recent- 
ly agreed to include this drug as a 
regular plan benefit. 
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Hospitalization 
Figure Figher 


Approximately 725,000 Blue 
Cross participants were hospitalized 
during the first six months of 1944. 
This number, estimated from the 
monthly admission reports of plans, 
exceeded the number hospitalized 
in the same period of 1943 by al- 
most 150,000 patients. 

The incidence rate during the 
first half of 1944 was 52.45 Blue 
Cross patients for each thousand 
participants—about one per cent 
greater. than in the corresponding 
period of 1943. (See table below.) 

The higher incidence rate in 
1944 accounts for only some 6,000 
of the 150,000 additional patients. 
The balance of the increase is ex- 





Incidence of Hospitalization (An- 
nual Rate)* for First Six Months 


1941 1942 1943 1944 


Jan. 1127 .1014 .0988 .0949 
Feb. 1024 .1064 .1026 .1056 
Mar. -1004 .1040 .1010 .0995 
Apr. .1072 .1079 .1039 .0978 
May 1029 .1012 .0977 .1053 
June -1180 .1212 .1174 .1211 
Weighted 

Aver. .1073 .1072 .1038 .1049 


*Daily rate x 365 

















plained by an average membership 
of almost three million more par- 
ticipants in the first half of 1944 
than in 1943. 

Monthly admission rates during 
February, May and June were 
higher in 1944 than in 1943, and 
the greatest monthly difference oc- 
curred in May. However, the aver- 
age length-of-stay in May, 1944, was 
11 per cent less than reported by 
the same plans in May, 1943. This 
probably was the result of hospital- 
ization of a large number of short- 
stay tonsil and adenoid or accident 
cases. 

The average length-of-stay for 
plans in the first six months of 
1944—as reported by one-fourth of 
the plans with one-fifth of the total 
Blue Cross membership—was 7.2 
days. This compares with an aver- 
age of 7.8 days in 1943. It would 
appear that the slightly increased 
incidence rate in 1044 may have 
been offset by a reduction in aver- 
age length-of-stay. 
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Gov. Thomas E. Dewey greeted the Associated Hospital Service of Capital 
District, Albany, N. Y., with a congratulatory letter last month as the plan 
celebrated his enrollment as its 100,000th subscriber. 





Uniform Woke in Illinots Is Urged 


Member hospital and inter-plan 
relationship problems were dis- 
cussed at the meeting of the special 
committee of the Illinois Hospital 
Association held at the American 
Hospital Association headquarters 
last month. (Formation of the com- 
mittee was reported in the June 
issue Of HosPirALs.) 

The committee, after consulta- 
tion with plan representatives, rec- 
ommended that: 

1. All plans adopt uniform hospital 
benefits which were outlined in detail 


and included all of the provisions of 
the national contract. 

2. A uniform basis of payment be 
used by all plans in the state to reim- 
burse member hospitals. It was sug- 
gested that payment of regular hospi- 
tal charges would be both more equit- 
able and more desirable than the pres- 
ent average per diem amounts which 
most plans pay. 

3. Executives of Illinois plans de- 
termine the amount necessary to 


charge subscribers for the proposed 
benefits in order to pay hospitals their 
regular charges. 

There was general agreement 
that two types of contract should 
be offered throughout the state: one 
would provide service in semi-pri- 
vate two-bed rooms; and the other 
in multiple bed accommodations. 

Subsequent to the meeting the 
committee distributed a question- 
naire to hospitals in the state, 
requesting information regarding 
room rates, special service charges 
and collections. This information 
will be used by the special commit- 
tee and the directors of Blue Cross 
plans to establish rates of payment 
to the hospitals and subscription 
rates to subscribers. 

As a result of these efforts it is 
hoped that a uniform Blue Cross of- 
fering may be developed in Illinois. 
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Members of the Blue Cross plan committee appointed by the South Dakota 
Hospital Association met last month to establish working arrangements for the 
new South Dakota Blue Cross plan. Maurice J. Norby, assistant director of the 
Hospital Service Plan Commission, met with the group in an advisory capacity. 
Left to right are: Sister M. Viator, Aberdeen; O. M. Nelson, credit manager, 
Sioux Valley Hospital, Sioux Falls; Edna G. Davidson, superintendent, Black Hills 
General Hospital, Rapid City; George Kienholz, superintendent, St. Mary’s Hos- 
pital, Pierre; O. L. Smith, executive secretary, Associated Hospitals Service, 
Sioux City, Iowa; and Mr. Norby. 





Bettering Rural Hospital Service 


In a recent preliminary survey 
conducted by the Hospital Service 
Plan Commission among 17 Blue 
Cross plans (representing a cross- 
section of the United States), it was 
found that the total rural enroll- 
ment of these 17 plans was 177,000. 
This indicates that total Blue Cross 
enrollment would approach at least 
500,000 persons, exclusive of resi- 
dents of villages and small towns. 

Blue Cross expansion to rural 
areas—as the result of working with 
farm bureaus, farmers’. unions, 
granges, co6peratives and the Farm 
Security Administration—has result- 
ed in better hospital service, since 
hospitals as participating members 
of Blue Cross, strive to meet the 
highest possible standards. Also, the 
assured regular income from Blue 
Cross payments enables member 
hospitals to rebuild, remodel or 
purchase new equipment, which 
might otherwise have been impos- 
sible. 

Several general conclusions ap- 
pear to be justified from the inquiry 
among the restricted group of plans 
from which replies were received: 
(1) Farmers and their families are 
equally interested in Blue Cross 
protection as residents of urban 
areas. (2) Previously existing Blue 
Cross groups are more economical 
as the basis for enrollment than 
direct contact with the individual 
families. (3) Problems of subscrip- 
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tion payments are equally as im- 
portant as those of obtaining ap- 





‘NATIONAL DEVELOPMENT?’ IS 
TO BE CONFERENCE THEME 

“National Development” will be 
the central theme of the confer- 
ence of Blue Cross plans to be held 
during the American Hospital As- 
sociation convention at Cleveland 
in October. 

The Committee on National De- 
velopment of the Hospital Service 
Plan Commission is at work on the 
planning and encouragement of a 
program of expansion and coérdi- 
nation of Blue Cross plans, which 
will include the following features, 
each of which will be the general 
topic of a program of one of the 
four program sessions of the Blue 
Cross conference: 

I. Medical relations; II. hospital 
relations; III. national enrollment 
and reciprocity; IV. public educa- 
tion. 

A dinner program on Tuesday 
evening, October 3, will be devoted 
to celebration of the tenth anniver- 
sary of the Cleveland Hospital 
Service Association. Plans for the 


plications, both with respect to 
bookkeeping and the avoidance of 
cancellations. (4) Much rural en- 
rollment activity still partakes of ++ 
the nature of missionary work, be- 
cause of the traditional hesitance of 
farm families to use hospital care 
except for severe illnesses. (5) Ex- 
isting economic groups (bureaus, 
granges, unions, co6peratives) are 
useful as educational channels as 
well as centers of enrollment. 


program are being developed by 
John A. McNamara, director. 





NEW MEMBER HOSPITALS 


Wisconsin—Associated Hospital 
Service, Inc., Milwaukee; Burlington 
Memorial, Burlington. 

Missouri—Group Hospital Service, 
Inc., St. Louis; Woodland Hospital, 
McCormick Hospital, Moberly; St. 
Vincent’s, Monett. 





FARM GROUP ENROLLMENT IN 17 BLUE CROSS PLANS* 














Plans Farm Bureaus Number of Other Farm Total Farm 
(Headquarters and Counties Farm Bureau Group Group 
Cities) Enrolled Participants Participants Participants 

Sacramento, Calif. 1 170 41 211 
Alton, Ii. 4 1500 — 1500 
Decatur, Il. 2 1500 200 1700 
Rockford, II. 14 5000 1000 6000 
Topeka, Kans. 45 7250 -- 7250 
Portland, Maine — — 15000 15000 
Baltimore 17 — oa 6750 
Boston — 1600 3652 5252 
Detroit 145 6500 3500 10000 
St. Paul 325 26156 1000 27156 
Helena, Mont. 3 300 1443 1743 
Omaha, Neb. 12 372 640 1012° 
Chapel Hill, N.C. — _ — 60000 
Fargo, N. D. — _— — 12000 
Tulsa, Okla. 4 287 7998 8285 
Pittsburgh -— — 4000 4000 
Wilkes-Barre, Penn. — oS 8750 8750 

*June 1, 1944 WORE Pc cctsnces 176609 
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grave” and the administration then 
came out in its favor. 

We can accuse the administra- 
tion of trying to evolve a program 
that will perpetuate a lot of New 
Dealers in office, but regardless of 
all the objections offered by hospi- 
tals and doctors the fact is before 
us that illness does affect the eco- 
nomic welfare of the country, and 
we must decide if it is our obliga- 
tion to devise some program to 
solve this question of medical care 
and preventive medicine or let the 
government do it. 

On the West Coast the Kaiser- 
Garfield plan has proved that medi- 
cal, surgical and hospital care of 
any hurt or sick man, when limit- 
less, does re-establish the employee 
in the community at the earliest 
date. Its theory has been that there 
should be no choice between some 
medical care and médical care that 
is complete and unrestricted up to 
the maximum of science and facili- 
ties available. Unfortunately this 
maximum is too expensive for the 
average citizen and must be in- 
cluded in a comprehensive medical 
care program. 

Since most men and women are 
too proud to ask for medical char- 
ity and be classed as medical in- 
digents, they should be given proper 
medical care under Blue Cross. 

Some hospitals and many doctors 
will not favor the Kaiser-Garfield 
set-up but results are being accom- 
plished. If we do not like the set-up 
it is within our province to duplli- 
cate the benefits to the subscriber 
and administer the program accord- 
ing to our ideas. 

I mention this Kaiser-Garfield 
program because it is non-govern- 
mental and gives comprehensive 
coverage. It is true that it has a full 
time medical staff, but no doubt it 
could be administered on a fee 
basis. The plan has been working 
successfully for more than 10 years 
and is proof that a national Blue 
Cross plan could be successfully 
launched. 

Hospital administrators and doc- 
tors will say that they are ready to 
support any medical care program 
as long as it is not operated by poli- 
ticians, but various Blue Cross 
plans will assure you that many 
hospital administrators and doctors 
are concerned first about their per- 
sonal welfare and are reluctant to 
wholeheartedly support a plan that 
tries to assure the subscriber com- 
prehensive coverage. 
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COMMENTS on an AMERICAN BLUE CROSS 


(Continued from page 20) 


An American Blue Cross plan 
can be evolved and successfully op- 
erated if we will first try to figure 
out what we can do for the sub- 
scriber and how we can assure the 
subscriber comprehensive medical 
care that is complete and unre- 
stricted up to the maximum of 
science and facilities available. 

When we have done this we have 
a plan that will assure the public 
everything that the government can 
offer and more than the government 
would give regardless of its prom- 
ises. 

After the subscribers’ needs are 
met in a plan we can then figure 
out its cost to the hospital and the 
medical profession, ever mindful of 
the difference between cost and 
profit. We must remember that we 
are trying to offer the public some- 
thing as good as or better than the 
Wagner-Murray-Dingell bill before 
Congress. 

If we have the Golden Rule be- 
fore us as our constant guide we 
can solve this problem—and even 
though the Wagner-Murray bill 
should be passed our program will 
be so sufficiently comprehensive and 
so efficiently administered that we 
can induce congress to appoint an 
American Blue Cross and the Amer- 
ican Medical Society to handle med- 
ical care completely and have the 
entire funds collected by the gov- 
ernment for this purpose allocated 
to carry out the program of medical 
care and there would be enough 
money left to enlarge on a preven- 
tive medicine program. 

Hospitals and Doctors must co- 
6perate and work out this program. 


FRED M. WALKER, F.A.C.H.A. 
Assistant Superintendent, Grady Memorial 
Hospital, Atlanta, Georgia 

I have been impressed by the 
bewildering array of organizational 
and administrative problems which 
are apparently involved in a pro- 
gram of generalized application. 1 
am certainly not implying that the 
central principle is unsound, or 
that an attempt to use it at a na- 
tional level is impractical, but I 
need to clarify and organize my per- 
sonal thinking with reference to the 
following particular points: 

(a) The South is characterized 
by large numbers of proprietary 
hospitals which may not conform 
to the non-profit specification heavi- 
ly emphasized in the Mannix pro- 
posal. 

(b) The unrestricted comprehen- 









sive coverage advocated contem- 
plates the use of many facilities 
which are not available at this time 
under voluntary auspices, with spe- 
cial reference to communicable 
diseases, tuberculosis, and mental 
and nervous ailments. Absence of 
any arbitrary control of the length 
of a subscriber’s stay in a hospital 
contains the prospect of serious 
complications in administration. 

(c) The place of the public char- 
ity hospital in the new plan is not 
clear. In that connection, there are 
grave reservations in regard to the 
soundness, fairness and practicabil- 
ity of a plan by which voluntary 
subscribers shall pay in the form 
of premiums the cost of hospitaliza- 
tion of all indigent patients. 

(d) There may be conflict in a 
plan which includes premium pay- 
ments in proportion to the incomes 
of subscribers, and at the same time 
specifies uniform professional fees 
in connection with various classes 
of service in the same general area. 

I am intensively interested in any 
discussion of the Mannix plan, and 
I hope that I may receive reports 
of their reactions from others in the 
field. 


C. W. MUNGER, M.D., F.A.C.H.A. 
Director, St. Luke's Hospital, 
New York, N. Y. 

I am in fullest agreement with 
the objectives expressed in “Why 
Not an American Blue Cross,” 
which sketches the framework of a 
plan that I believe to be achievable. 

I agree that it, or something very 
much like it, is the next logical 
development in voluntary health 
protection. The beneficent results 
to be obtained justify the devoted 
and persistent efforts of all citizens 
as well as the agencies and individ- 
uals having directly to do with the 
health of the people. 


JAMES L. DACK 


Administrator, Community Hospital 
Battle Creek, Michigan 


In general I believe that Mr. 
Mannix’s proposal provides a prac- 
ticable solution to the problem at 
least so far as hospital care is con- 
cerned. One point I would raise as 
a consideration is the statement re- 
garding the possibility of basing 
the subscriber's rate on his income. 
Perhaps that too is practicable, but 
if Blue Cross is to be thought of as 
prepayment, I should think that 
everyone should fall into one of 
two classifications, sustaining or 
medically indigent. I question the 
desirability of governmental pre- 
payment for the medically indigent. 
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“Reporting from “Wash AD ton 


Call for More Health Care Through 
VOLUNTARY MEANS 


HEN Congress reconvenes from 
WwW its summer recess, develop- 
ments in the political campaign as 
well as on the far-flung battle fronts 
can be expected to overshadow 
pending legislation. This is under- 
standable despite the fact that many 
committees and subcommittees from 
both House and Senate operated as 
usual during the interim. 


Many high-ranking government 
officials, however, are seriously con- 
cerned with the problems that will 
arise from the demands of return- 
ing war veterans for instruments of 
health, not only for themselves but 
for their families as well. 


The fact that 5,000,000 of our 
young men were declared unfit for 
military service brought about the 
introduction of Senate Resolution 
74 early this year. This resolution 
provided for the appointment of a 
committee to study the distribution 
and utilization of medical facilities, 
personnel and other related health 
services. The committee was direct- 
ed in the resolution to study the 
deficiencies in health and education 
among persons otherwise fit for 
service with the armed forces, and 
report to the Senate, as soon as 
practicable, the results of its study 
together with recommendations. 


Hearings before the Senate Sub- 
committee on Wartime Health and 
Education, under the chairmanship 
of Sen. Claude Pepper of Florida, 
were held July 10, 11 and 12. Other 
hearings will be held later this sum- 
mer, at which time the subcommit- 
tee will look into specific phases of 
the nation’s medical and health 
problems for civilians and how they 
may best be met. 


76 


American Hospital Association 
WARTIME SERVICE BUREAU 
1705 K Street N.W., Washington, D.C. 


The American Hospital Associa- 
tion was invited to send a repre- 
sentative to present the hospitals’ 
case. Dr. Claude W. Munger, chair- 
man of the Council on Government 
Relations, appeared on behalf of 
the Association, and presented a 
statement prepared in the head- 
quarters office which embodied the 
deliberations of the Association of- 
ficials during the past year on the 
subject of extension of hospital fa- 
cilities and the need for correlation 
of federal, state and local hospital 
programs. 

Throughout the hearings, extension of 
voluntary prepaid medical and hospital 
care plans was advocated by the wit- 
nesses, including Vice Adm. Ross T. 
McIntyre, Surg. Gen. Thomas M. Parran, 
Col. Leonard Roundtree, Maj. Gen. 
George F. Lull, Chairman Paul V. Mc- 
Nutt of the Manpower Commission, and 
Maj. Gen. Lewis B. Hershey. 

All were agreed that the war had 
provided much information and 
many valuable lessons which should 
help in peacetime to improve medi- 
cine’s status and facilities to im- 
prove the nation’s health. It was 
brought out at the hearings that 
only 25 per cent of the men exam- 
ined for induction were completely 
free of physical and mental defects. 
Such revelations were described as 
appalling by several of the witnesses. 


Subcommittee findings were sub- 
mitted as a basis for the Demo- 
cratic platform on social security 
presented at the Chicago conven- 
tion. It is believed these same find- 
ings will also be used to form the 


basis for legislation to be intro- 
duced at some future date with the 
President’s nod, as an alternate to 
S. 1161 (Wagner, Murray, Dingell). 

S. 1161 will be considered to have 
served its purpose in keeping the 
entire problem of hospital and med- 
ical care before the public and the 
professions, as well as to have ab- 
sorbed some of their fire. 


The encouraging feature of all these 
moves is that the American Hospital As- 
sociation, along with other professional 
groups, will be given an opportunity to 
help shape future legislation 


This, in Senator Pepper’s words, 
“Will reorganize the health oppor- 
tunities of the country and make it 
more secure, happier and more 
prosperous, by making it healthier.” 


NURSES' HOME FACILITIES 


Under the Bolton Act a certain 
sum of money was earmarked for 
the purpose of assisting hospitals in 
the building of additional nurses’ 
homes to accommodate students en- 
rolled under the U. S. Cadet Nurse 
Corps. As of the middle of July 
these special funds were exhausted. 
This does not mean, however, that 
hospitals will be entirely unable to 
obtain federal assistance, as a limit- 
ed amount of Lanham Act funds is 
still available for certain approved 
projects. 

In order to qualify for Lanham 
Act funds, for the building of addi- 
tional housing facilities for nurses, 
the hospital must demonstrate a 
serious crowded condition which 
has been brought about by the im- 
pact of war activities in the areas 
it serves. If such help is needed, the 
initial request should be made to 
the regional office of the Federal 
Works Agency having jurisdiction 
in the area. (See HospPiraLs, page 
78, October 1943 issue, for list of 
FWA offices.) 


GOVERNMENT RELATIONS 


One of the highlights of the re- 
cent meeting of the Council on Gov- 
ernment Relations was the confer- 
ence held with War Manpower 
Commissioner McNutt by a special 
committee composed of President- 
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For trouble-free 
performance — 
count on CUTTER 
SAFTIFLASKS 


Giving an “I.V.” can be one of the most 
routine performances in the hospital — or 
cause for many a well-deserved tantrum ! 
It all depends on the efficiency of your 
solution equipment. 

Little details often make for greater 
efficiency. Like the soft rubber stoppers in 
Cutter Saftiflasks, making it easy to plug in 
the injection tubing. Or like the Saftiflask’s 
“all-of-a-piece” design, with no loose parts 
to wash, sterilize or lose at the last minute! 

Cutter solutions themselves are produced 
in one of America’s oldest biological labo- 
ratories — with all the meticulous care 
which accompanies the preparation of fine 
biologicals. Their purity and safety is 
guarded by every conceivable test —chem- 
ical, physiological, bacterial — many of 
which only a biological laboratory is 
equipped to carry on. 

These solutions go into the trouble-free 
Cutter Saftiflasks, now saving precious 
minutes and lives, the country over. 

If there’s no time for temperament in 
your hospital— remove a common cause by 
supplying Cutter Saftiflasks throughout ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO + NEW YORK 
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Elect Dona!d C. Smelzer, M.D., Dr. 
Charles F. Wilinsky and the Rt. 
Rev. M. F. Griffin. Hospital priority 
ratings under the WMC Priority 
Referral Plan was the principal 
topic of discussion. (Wartime Serv- 
ice Bulletin No. 34.) 

In this connection, administrators 
are reminded that to recruit work- 
ers from outside the local region it 
is necessary to consult the local 
USES. Under the new plan 10 quali- 
fying conditions must be met before 
workers may be transferred from 
area to area, or region to region. 

The council considered reports 
presented by the Committee on 
OPA Matters, Arden E. Hardgrove, 
chairman; Surplus War Property 
Committee, Gerhard Hartman, 
chairman; Joint Committee with 
American Public Welfare, Dr. 
Claude W. Munger, chairman; 
Committee on Federal Purchase of 
Hospital Service, Dr. Fred G. Car- 
ter, chairman, and Committee on 
Governmental Aid for Postwar Con- 
struction, John N. Hatfield, chair- 
man. 


BILLS CONSIDERED 


The council acted on the follow- 
ing federal bills: 

H.R. 4142, to facilitate receipt of 
hospital treatment and domiciliary 
care by former members of the 
armed forces at institutions nearest 
their places of residence. The sec- 
retary reported his conference with 
Congressman Holifield, who origin- 
ally introduced the bill on Febru- 
ary 7. 

The bill is designed to take care 
of boys who have been discharged 
from the Army or Navy and are 
now under care in a veterans facil- 
ity, or other facility furnishing care 
under contract with the Veterans 
Bureau, but who are located at a 
great distance from their homes and 
who desire to be hospitalized near 
their homes where their families 
can visit them. 

The allowance in the bill includes 
funds for travel expenses for atten- 
dants. It is believed the language 
of Section 2 of the bill is broad 
enough to include care in a volun- 
tary hospital furnishing facilities 
under contract with the Veterans 
Administration. 

The American Hospital Associa- 
tion has been requested to have a 
representative present when the bill 
is up for committee consideration. 
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The council voted to recommend 
through the Coérdinating Commit- 
tee to the Board of Trustees that an 
AHA representative be designated 
to attend hearings and support this 
bill. 

H.R. 5027, to provide for the 
deferment in each calendar year, 
under the Selective Service Train- 
ing Act of 1940, of not less than 
6,000 medical students. The council 
voted to refer this bill to the Coun- 
cil on Professional Practice for its 
opinion on whether AHA support 
is desirable. 

President Roosevelt recently de- 
clined to interfere with a Selective 
Service order banning occupational 
draft deferments for premedical 
students after July 1. The President 
stated that while he was keenly 
conscious of the need for maintain- 
ing the health of the nation and of 
making sure of an adequate supply 
of doctors, nevertheless the need of 
the armed forces for young, vigor- 
ous men must be given thorough 
consideration. The President noted 
that a considerable number of for- 
mer servicemen will undoubtedly 
desire to study medicine, and that 
young men and women who do not 
meet military physical standards 
are also available to become pre- 
medical students. 

S. 1744, to provide for more effi- 
cient utilization of the agricultural 
resources of the nation during peace 
and war; to regulate production 
and distribution of margarine. It 
was reported that the chairman, 
acting for the three national hos- 
pital associations, communicated by 
wire at the time hearings were being 
conducted on the bill (June 7), in- 
dicating support of the bill. 

H.R. 4760, to grant temporary 
commissioned rank to male nurses 
serving in the armed forces. Voted 
to recommend through the Co6érdi- 
nating Committee to the Board of 
Trustees, that the AHA support 
this bill. 

H.R. 4624, a recodification and 
extension of all existing laws relat- 
ing to the U. S. Public Health Serv- 
ice. The secretary reported that this 
bill, which had been considered by 
the council at previous meetings, was 
signed by the President July 1, be- 
coming Public Law 410, 78th Con- 
gress. 

In a recent statement, Dr. Parran 
pointed out that this new law en- 
ables the U. S. Public Health Serv- 


ice to make further federal grants- 
_in-aid for research in disease; au- 
thorizes a .nationwide attack on 
tuberculosis, and _ reaffirms and 
strengthens federal-state codpera- 
tive public health services. It also 
strengthens the commissioned corps 
of the public health officers and pro- 
vides for the commissioning of pub- 
lic health nurses. It confirms the 
broad foreign and interstate quaran- 
tine powers of the Public Health 
Service and its provisions for the 
care of merchant seamen and U. S. 
Coast Guard. 

The act also confirms the ap- 
proval by Congress and the Presi- 
dent of a closely knit, highly trained 
commissioned corps of officers who 
are specially trained in public 
health, medicine, scientific research 
and related fields as the best type 
of administrative structure to deal 
with national and _ international 
health problems. 


NEW BILLS REPORTED: 


H.R. 5021, to construct a veterans 
hospital in central Alaska. 

H.R. 5022, to construct a veterans 
hospital in southeastern Alaska. 

H.R. 5103, recently introduced by 
Representative Rogers of Massachu- 
setts, provides for the establishment 
of a permanent nurse corps in the 
Veterans Administration. One super- 
intendent with the rank of colonel 
and other officers in varying ranks and 
numbers are authorized. Pay and al- 
lowances would be at the Army scale. 
A Nurse Reserve Corps is authorized. 
Insignia, purchase of uniforms and 
necessary equipment and_ supplies 
are provided for in the proposed bill. 

In introducing H.R. 5103, Represen- 
tative Rogers stated that the students 
now receiving training in Veterans 
Administration facilities as senior 
cadet nurses will be attracted to this 
service as a permanent career, thus 
preventing turnover in nurse person- 
nel. Further, the graduate nurses in 
the service and those contemplating 
appointment will have and be offered 
a status in keeping with their profes- 
sion and more on a parity with the 
Army and Navy Corps. 

H.R. 5082, introduced by Mr. Voor- 
his of California, proposes to estab- 
lish a National Surplus Property 
Disposal Board, to be composed of 
seven members. 

S. 2048, to prohibit discrimination 
in employment because of race, creed, 
color, national origin or ancestry. 

H.R. 5102, to promote the principle 
of equal pay for equal work. 

H.R. 5056, to amend the National 
Labor Relations Act to make it an 
unfair labor practice to discriminate 
against any employee in rate of com- 
pensation on account of sex. 
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%* Because the demands of the 
armed forces came FIRST, we 
have experienced delays in 
filling -hospital orders. We 
believe our hospital friends 
understand this. 


Today, however, with increased 
production facilities working 
at capacity, we are able to pro- 
vide again prompt and efficient 
service on Kinet-o-meters and 
other Heidbrink anesthetic 
apparatus. 


Your inquiry, addressed to our 
nearest office, will receive 
immediate attention. 
The Army Navy E flag has been 
awarded to The Heidbrink Divi- 


sion of The Ohio Chemical & Mfg. 
Co. for production achievement. 
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Annual A. M.A. Session Hears 
A PROGRESS REPORT 


HE RECENTLY HELD g4th Annual 

Session of the American Med- 
ical Association in Chicago focused 
the attention of the medical world 
on the progress that has been made 
in medicine during the past two 
years. Space conditions do not per- 
mit an enumeration of all of the 
scientific papers that were read at 
the five-day meeting but a brief re- 
view of some of them will give 
some concept of the rapid strides 
medical science is making in the 
conquest of the ills that assai]l man- 
kind. 


RICE DIET 

A paper that has attracted wide 
public attention was one by Walter 
Kempner, M.D., Durham, N. C., in 
which he reported that a diet of 
rice, sugar and fruit, plus vitamins 
and iron, low in proteins and fats, 
and high in carbohydrates, has 
given indications of being of value 
in the treatment of kidney and hy- 
pertensive disease. Dr. Kempner ex- 
plains that the kidney has two func- 
tions: excretion—which may be 
interrupted for surprisingly long pe- 
riods if the other function remains 
unaffected—and metabolism, _ in- 
cluding deamination of amino 
acids, formation of ammonia and 
oxidation of ketoacids. Disturbance 
of the metabolic function, due to 
lowered oxygen supply, be believes, 
results in hypertension, damage to 
arteries such as those of the retina, 
and high concentration of non- 
protein nitrogen in the blood and 
the like. 

His report was based on 150 pa- 
tients with acute or chronic nephri- 
tis or with vascular disease, some 
having hypertension, heart disturb- 
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ances, eye disorders or uremia. 
They lived on this diet for from 
four days to 30 months with no ill 
effects traceable to the diet being 
found, although 41 patients—in- 
cluding 18 who died—were not 
benefited, while for 109 “the diet 
has been beneficial.” Of 132 pa- 
tients with hypertension, 21 died, 
18 showed no improvement, but 
g5 showed an average decrease in 
blood pressure from 201 to 153 mm. 


MULTIPLE SCLEROSIS 

One of the significant papers was 
presented by C. Wilbur Rucker, 
M.D., of the Mayo Clinic, who re- 
ported studies which showed that a 
peculiar white sheathing of some 
of the veins of the eye, as revealed 
by ophthalmoscopic examination, 
usually was indicative of diseases of 
the central nervous system, most 
often multiple sclerosis. The latter 
is one of the most common organic 
diseases of the brain and spinal 
cord. It is sometimes difficult to 
diagnose in its early stages, often 
being confused with syphilis or 
other conditions. He found that a 
number of patients afflicted with 
multiple sclerosis, under ophthal- 
moscopic examination, had a pecu- 
liar white sheathing of some of 
their retinal veins, in some in- 
stances appearing as a thickening 
of the walls of the veins and in 
others taking the form of small 
white plaques overlying the veins. 


PENICILLIN 


Several papers dealing with pen- 
icillin were presented at the ses- 
sion. Among them was one by four 
Navy investigators who reported 
that on the basis of studies on ex- 


perimentally produced conditions 
in dogs, penicillin should prove to 
be a valuable aid in the treatment 
of peritonitis in man. Lieut. Com. G. 
B. Fauley, M.C., U.S.N.R.; Lieut. 
Com. T. L. Duggan, U.S.N.R.; 
Lieut. (j.g.) R. T. Stormont, 
M.C., U.S.N.R., and Lieut. C. ¢ 
Pfeiffer, M.C., U.S.N.R., said their 
studies were prompted by a search 
for evidence as to whether or not 
penicillin would be of value in the 
treatment of peritonitis in men sta- 
tioned on small ships, submarines 
or other isolated units ashore or 
afloat where skilled surgery is not 
available. 


They found that the drug is 
“a remarkably effective agent” in 
treating such a condition in dogs 
and concluded that it should be 
equally effective in man and in- 
valuable in isolated victims. They 
said, however, that penicillin ther- 
apy can never be considered a sub- 
stitute for early surgery based on 
good surgical judgment, where it 
is available. 


An Army Medical Corps captain, 
F. Johnson Putney, reported that 
“Penicillin has proved valuable in 
the treatment of complications of 
ear, nose and throat diseases by 
controlling the infection when pen- 
icillin sensitive organisms are re- 
sponsible. Sterilization of wounds 
can be hastened by the local and 
systemic administration of the 
drug, but the infections often be- 
come active after the drug has been 
stopped, particularly in bone in- 
fections, and eradication of the dis- 
eased bone is usually necessary to 
effect a cure.” 


Lieut. Col. John E. L. Keyes, 
M.C., A.U.S., reported that the 
drug is a valuable and dependable 
addition to the armamentarium of 
the ophthalmologist, its value in 
treating infections of the eye being 
conditioned by the type of bacte- 
rium responsible. “The relief af- 
forded by penicillin, when it is 
effective,” he said, “is -usually 
prompt, in some instances startling 
and usually better than that af- 
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Therapeutic Trojan Horse. . . Sulfonamides are 


bacteriostatic; not bactericidal; not self-sterilizing. Thus a contaminated sul- 


fonamide preparation, applied locally, may act as a therapeutic Trojan horse, 


releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment. however, is sel/-sterilizing. This 
unique preparation contains microcrystalline sulfathiazole, 
5%, with oxygen-liberating urea peroxide, 1%, and chloro- 
butanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by the 
Warner Institute for Therapeutic Research, is not only self- 
sterilizing with respect to Streptococcus hemolyticus, 
Staphylococcus aureus. and Escherichia coli, but also for 
the highly resistant, spore-forming, anaerobic Clostridium 


welchii and Clostridium tetani. 


*Trademark Reg. U. S. Pat. Off. 
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The special water-washable, oil-in-water base of ‘Sulfathia- 
dox’ Ointment assures better “point-of-contact” utilization 
of the sulfathiazole and is readily miscible with purulent and 
serous exudates. ‘Sulfathiadox’ Self-Sterilizing Sulfathia- 
zole Ointment is supplied in l-ounce tubes and in 1-pound 


jars .:. William R. Warner & Co., Inc., New York 11, N. Y. 














forded by other modes of medica- 
tion.” 

Penicillin administered both in- 
trathecally and intravenously or in- 
tramuscularly is an effective, highly 
potent agent in the treatment of 
meningitis, Lieut. Com. David H. 
Rosenberg, M.C., U.S.N.R., and 
Lieut. P. A. Arling, M.C., U.S.N.R., 
reported. They explained that re- 
ports in the literature pertaining 
to the clinical effects of the drug in 
the treatment of meningitis have 
in general been confined to obser- 
vations on small groups of patients 
or on isolated cases. 

Their report was based on obser- 
vations on a group of 71 patients, 
65, with cerebrospinal fever, three 
with hemolytic streptococcus. men- 
ingitis, two with streptococcus viri- 
dans bacteremia and meningitis, 
and one with pneumococcic men- 
ingitis secondary to acute Otitis 
media. Seventy of the 71 recovered, 
the one fatality occurring in a pa- 
tient admitted to the hospital in a 
moribund state, with well advanced 
meningitis. 

Gonorrhea which does not re- 
spond to treatment with various 
sulfonamides can be cured, in most 
patients, with penicillin, the re- 
sults depending on the amount ad- 
ministered, three Army physicians 
reported. Lieut. Col. Leander W. 
Riba, M.C., A.U.S.; Capt. Carl J. 
Schmidlapp, M.C., A.U.S., and 
Capt. Nathaniel L. Bosworth, M.C., 
A.U.S., based their report on 450 
cases treated with penicillin be- 
cause sulfathiazole and sulfadiazine 
therapy had failed. From their ob- 
servations, they said, “it seems that 
160,000 units of penicillin is per- 
haps an optimum dosage to clear 
the highest percentage of male sul- 
fonamide-resistant gonorrheal in- 
fections.” 


A ‘NEW’ GASTROINTESTINAL 
DISEASE 


A widespread, mild, epidemic 


gastrointestinal disease, usually 
called intestinal flu, believed to be 
an air-borne infection that gains 
entry through the respiratory tract 
or the gastrointestinal tract, which 
often is mistaken for influenza, 
food poisoning or bacillary dysen- 
tery, was described by Hobart A. 
Reimann, M.D., Philadelphia, in 
a report prepared by him and his 
colleagues, John H. Hodges, M.C., 
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and Alison H. Price, M.D., of the 
Jefferson Medical College and Hos- 
pital. It was based on studies they 
made of an epidemic in Philadel- 
phia and its environs in November, 
1943. 

“From the few reports of similar 
large and small outbreaks of a mild 
acute gastrointestinal disturbance 
observed in the United States (and 
several other countries), one would 
gain the impression that it is an 
uncommon ‘new’ disease entity. It 
is almost certain, however, that it 
is a widespread, communicable, 
endemic, sporadic and at times epi- 
demic disease or group of diseases, 
apart from the known forms of 
dysentery and acute food poison- 
ing, which because of its mildness 
usually passes unnoted in the press 
of other problems. . . . The ma- 
jority of patients are not sick se- 
verely enough or long enough to 
seek medical advice, so that even 
large outbreaks are usually unrec- 
ognized unless deliberate attempts 
are made to detect them. 

“For the most part the disease is 
included among minor ailments as 
‘indigestion’ from ‘something I ate,’ 
intestinal influenza, ‘stomach flu’ 
or ‘gyppy tummy.’ The disease is 
not reportable and is given scant 
attention by public departments of 
health unless it is confused with 
dysentery or food poisoning. 

“It is important to know that 
such a syndrome exists which in 
epidemic form may be mistaken for 
bacillary dysentery or food poison- 
ing and lead to misdirected, expen- 
sive search for its origin while in 
isolated instances patients with sud- 
den nausea, vomiting, fever, leuko- 
cytosis and with abdominal pain, 
especially in the right lower quad- 
rant, may be suspected of having 
acute appendicitis and operated 
upon. The disease here de- 
scribed affects persons of all ages 
and the mortality rate is nil... . 

“Sporadic cases are noted in a 
community for weeks or months 
and eventually large outbreaks oc- 
cur. No age group is immune but 
children of school age and young 
adults seem to be mostly affected. 
. . . In the majority of published 
reports, the symptoms in approxi- 
mate order of frequency are anor- 
exia, nausea, vomiting, diarrhea, 
dizziness, aching and abdominal 
discomfort or cramps. . . . 


“The cause of the disease is un- 
known. . . . Food, milk and water 
have usually been eliminated as 
sources. . . . In the great majority 
of cases, the disease is mild and 
brief and needs no treatment... .” 
They believe it may be of viral 
origin. 


BED REST 

A cheering word for hospital ad- 
ministrators beset with bed capac- 
ity problems was contained in three 
reports presented to the session. 
William Dock, M.D., Los Angeles, 
warned that complete bed rest must 
always be considered as “a highly 
unphysiologic and definitely haz- 
ardous form of therapy, to be or- 
dered only for specific indications 
and discontinued as early as pos- 
sible.” 

Tinsley R. Harrison, M.D., Dal- 
las, Texas, said that the usual idea 
that prolonged and strict bed rest 
is essential to the proper treatment 
of several common types of heart 
disease “‘may be unsound. . . . There 
is no proof that rest in bed, carried 
out for many weeks after symptoms 
have disappeared, is of value in the 
physical management of the pa- 
tient with congestive failure, an- 
gina pectoris or myocardial infarc- 
ra 

Ralph K. Ghormley, M.D., Ro- 
chester, Minn., explained that new 
surgical technics have made it pos- 
sible for orthopedic surgeons to re- 
duce the time spent in bed by their 
patients, and the future will see 
even more advances along this line. 


CANCER OF THE PROSTATE 
Results obtained following orchi- 
ectomy and treatment with diethyl- 
stilbestrol in a series of 25 patients 
with cancer of the prostate confirm 
the impression that temporary re- 
lief accrues to almost all such pa- 
tients but both forms of treatment 
are definitely palliative, not cura- 
tive measures, H. C. Bumpus, M.D., 
Pasadena, Calif., reported. He and 
his colleagues, Ben D. Massey, 
M.D., and Earl F. Nation, M.D., 
found that 40 per cent of their pa- 
tients who have been observed for 
a year or more following orchiec- 
tomy have had recurrence of symp- 
toms and that it is to be antici- 
pated that they will all eventually 
relapse. “It, therefore, remains to 
regulate better our use of orchiec- 
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ROSS HYPODERMIC NEEDLES 
are made of rustless steel. Fit 
all Luer Tip or Luer Lok Syr- 
inges. Points are tapered with beveled edges 
to minimize pain and trauma on insertion and 
after-pain, and seepage on withdrawal. Special 
hub construction reduces danger of needle 
breakage. Depression in hub for easy handling. 
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Today, during a wartime economy, it is more necessary 
than ever that your hypodermic equipment should give 
extra hours and days of useful service. Ross Syringes 
help to extend this usefulness. They are made of spe- 
cial formula, tempered glass, adequately reinforced. 
Specially ground tips and extra strong barrels further 
help to reduce breakage. 


Uniform accuracy and smooth action result from me- 
ticulous care in the manufacture of these fine syringes. 
The plunger has a thumb-fitting concave top to prevent 
slipping. Barrels are individually calibrated after grind- 
ing to assure extreme accuracy. Pigment is fused into 
the glass. Barrels and plungers are numbered to facili- 
tate assembly after cleaning. ° 


Ross Syringes continue to be available . . . for imme- 
diate delivery. Sizes range from 1% CC to 50 CC. 
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tomy and estrogens,” they advised. 
“They probably should be delayed 
until symptoms of advanced malig- 
nancy are manifest, then be used 
separately and in succession rather 
than in conjunction.” 


NODULAR GOITER 

Studies of the frequency of com- 
plications in nodular goiter indi- 
cate that surgery may be “quite 
urgent in this seemingly harmless” 
condition, Warren H. Cole, M.D.; 
Danley P. Slaughter, M.D., and 
Lewis J. Rossiter, Chicago, re- 
ported. They studied 523 cases and 
found that where there was only 
a single nodule in the gland, can- 
cer was found in 24 per cent. 


UTERINE CANCER 

Too often physicians prescribe 
endocrine preparations in the treat- 
ment of abnormal hemorrhage in 
women, without proper examina- 
tion, and thus overlook uterine 
cancer in its early and curable 
stage, Lewis C. Scheffey, Sc.D., 
M.D.; David M. Farell, M.D., and 
George A. Hahn, M.D., Jefferson 
Medical College Hospital, Phila- 
delphia, warned the session. 


ELECTRIC SHOCK THERAPY 

The electric convulsive shock 
therapy used in psychoses like de- 
mentia precox has little value in 
neuroses, Lothar B. Kalinowsky, 
M.D., New York, reported. 


EMOTIONAL STIMULI 
Gastrointestinal symptoms, in a 
majority of instances, are due to 
disturbed physiology resulting from 
altered emotional stimuli, Sidney 
A. Portis, M.D., Chicago, reported. 
More physicians should examine 
closely into the emotional life of 
patients presenting complaints dif- 
ficult of diagnosis, he advised. 


BILIARY CALCULI 

Sooner or later gallstones present 
in the bile tract will produce com- 
plications, hence surgery should be 
done as soon as possible after diag- 
nosis, Carl Bearse, M.D., Boston, 
advised, on the basis of his studies 
of 260 patients operated on for 
biliary calculi. 


NOSE DROPS 
“Nose drops,” especially the new- 
est type which contains the sulfon- 
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amides, are an extremely danger- 
ous form of self-medication, Barney 
M. Kully, M.D., Los Angeles, 
warned. e 


SULFADIAZINE PROPHYLAXIS 
The use of sulfadiazine as a pro- 
phylactic against the common res- 
piratory diseases was reported by 
Col. W. Paul Holbrook, of the Of- 


fice of the Air Surgeon, and Com. 
Alvin F. Coburn, M.C., U.S.N.R. 
Six grams of sulfadiazine, Col. Hol- 
brook said, given over a period of 
three days promptly reduced the 
hospital admissions for the hemo- 
lytic streptococcal infections and 
the associated respiratory diseases 
approximately 75 per cent for a pe- 
riod of 12 days. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 








HESE STATEMENTS pertain to com- 
i ieskakie diseases that are or 
have recently been above the ex- 
pected incidence. Space does not 
permit the inclusion of other dis- 
eases. 


Meningococcus meningitis. About 
1,100 cases of meningitis were re- 
ported in June 1944 as compared 
with 1,500 in June 1943. Thus this 
disease—which has been epidemic 
during the last two winters—is now 
on the decline. However, past ex- 


perience indicates that next winter 
will see another rise but with a 
lower peak than in 1943 or 1944. 


Typhoid fever. Typhoid still ex- 
ists in many rural areas, although 
large cities have exceedingly low 
rates. There has been the usual 
seasonal rise in typhoid, but the 
June reports amounted to about 
470 cases, as compared with nearly 
550 in June of 1943. However, there 
were about 2,100 cases in the first 
half of 1944 as compared with 1,800 
for that period in 1943. 


Poliomyelitis. ‘This summer disease 
showed a sharp seasonal] rise in June, 
when there were 480 cases as com- 
pared with 440 in June 1943. North 
Carolina reported about 130 and 
Kentucky about 55 of the total of 
480 cases. No other states showed 
large numbers. 


Scarlet fever. This disease contin- 
ued well above expectancy. There 
were about 11,000 cases in June as 
compared with 8,400 in June of 
1943 and about the same number 
for the 5-year median. The weekly 
number of cases in June showed the 
usual seasonal drop from about 


3,000 in the first week to half that 
figure in the last week. 


Rocky Mountain spotted fever. 
From the seasonal point of view, 
June is a high month for this dis- 
ease. The 113 cases reported in June 
1944 were about 20 in excess of 
June 1943, but the 170 cases report- 
ed in the first half of 1944 were 
about 20 less than in the same per- 
iod of 1943. The South Atlantic 
States reported 61 cases in June, as 
compared with 44 in June 1943; 
Maryland and Virginia reported 
about half of the 61 cases. 


Rabies. Considerable publicity 
has been given to rabies during the 
past year. The annual number of 
human cases, all of which are fatal, 
varied from about go to 40 during 
the past five years, but in 1938 there 
were 71 cases, and for a number of 
the years since 1930 there were be- 
tween 60 and 70 human cases. Re- 
ports for the first five months of 
1944 indicate 17 human cases, as 
compared with 11 for the same 
months in 1943, 12 in 1942, 13 in 
1941, 17 in 1940, 14 in 1939, and 
34 in 1938. While 1944 is somewhat 
above immediately preceding years, 
it is below 1938 and prior years. 


Department of Agriculture re- 
ports on rabies in animals also in- 
dicate that 1938 was a high year 
with 9,400 rabid animals; 1940 to 
1942 varied from 7,100 to 7,800, but 
the preliminary figure for 1943. is 
slightly above the 1938 total. In- 
complete reports on rabies in ani- 
mals which reach the U. S. Public 
Health Service indicate 25 per cent 
more cases in the first five months 
of 1944 than in that period in 1943. 
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ACCEPTED 


this outstanding advantage... 


. 


Recent studies! of allergic reactions to various ingredients of insulin preparations 
demonstrate that approximately one out of five patients experiences skin reactions after 
intradermal injection of protamine. In the same study only two out of 81 diabetic 


patients exhibited sensitivity following the intradermal injection of globin. 


Bauman,'* and Duncan,‘ as well as others, have reported that patients who suffered 
from severe skin reactions following the use of protamine zinc insulin obtained immedi- 


ate relief upon changing to globin insulin with zinc. 
WITH ‘WELLCOME’ GLOBIN INSULIN WITH ZINC, these other advantages: 


A single injection daily of ‘Wellcome’ Globin Insulin with Zinc will control many 
moderately severe and severe cases of diabetes, helping to reconcile patients who resent 
more frequent injections. Timed to achieve morning onset of action and then maximum 


effectiveness during the afternoon, ‘Wellcome’ Globin Insulin with Zinc provides control 


during peak eating and working hours. Diminishing action after 16 hours allays the 
dread of “night shock”. 


‘Wellcome’ Globin Insulin with Zinc, a new advance in insulin therapy, is a clear solu- 
tion permitting a more uniform dosage. It was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U. S. Pat. No. 2,161,198. Available in vials of 
10 cc., 80 units in 1 ce. *Wellcome’ Trademark Reg. 
(1) Page, R. C., and Bauman, L.: J.A.M.A. 124:704 (March 11) 1944, © (2) Bauman, L.: Bull. N. E. Med. Cen, V:17-21 


(Feb.) 1943. © (3) Bauman, L.: Am. J. Med. Sc. 198:475 (Oct.) 1939, ibid. 200:299, 1940, © (4) Duncan, G. G., 
Diseases of Metabolism, Phila., Saunders Co., 1942, p. 782. 


‘WELLCOME’ GLOBIN INSULIN WITH ZINC 


BURROUGHS WELLCOME & CO. ‘5° 8-11 E. 41st St.. New York 17 
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She Bacon Library 


Librarians May Form Special 
HOSPITAL SECTION 


HERE HAS BEEN a marked renewal 
Ta professional interest in hos- 
pital libraries in recent weeks. Both 
the Special Libraries Association 
and the American Library Associa- 
tion have taken steps to increase 
the possibilities of their service to 
hospital librarians. 

A strong possibility now exists 
that a hospital libraries division of 
the American Library Association 
can be formed if immediate action 
is taken. Hospital librarians who 
are members of the American Li- 
brary Association, or wish to belong 
and thus qualify as members of the 
contemplated section, are urged to 
communicate with Mrs. G. B. Niel- 
sen, secretary-treasurer of the Amer- 
ican Library Association Hospital 
Library Round Table, at the Min- 
neapolis Public Library, Minneap- 
olis. 

All hospital librarians—whether 
or not members—are asked to send 
their names to Mrs. Nielsen, as 
their signatures will help to indi- 
cate the widespread interest and po- 
tential membership and may be ex- 
pected to influence action by the 
A.L.A. Council favorably. Such a 
division has almost complete auton- 
omy, elects its own board and offic- 
ers, has representation on the A.L.A. 
Council, and receives for its own 
uses 20% of the A.L.A. dues of its 
members. 

A national Hospital and Nursing 
Librarians Group was approved by 
the executive board of the Special 
Libraries Association on June 19, 
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1944 while in session at its wartime 
conference held at Philadelphia. 
The petition was presented by a 
number of librarians in the hospi- 
tal and nursing library fields, with 
the impetus coming from the Min- 
nesota chapter. Decided interest in 
the proposed group was expressed 
by other members from various sec- 
tions of the United States and Can- 
ada. 

A local hospital and nursing li- 
brarians group has been operating 
for some time in the New York 
chapter of the Special Libraries As- 
sociation. Due to the national in- 
terest in hospital and nursing libra- 
ries expressed by $.L.A. members, it 
was decided to form a national 
group at this time. Ruth M. Tews, 
chief, hospital library service, Min- 
nesota Association of Hospital and 
Medical Librarians, St. Paul Public 
Library, St. Paul, Minn., has been 
appointed chairman to organize the 
group. 

The Special Libraries Association 
now has a total of 21 chapters in 
the United States and Canada and 
13 active national groups covering 
all fields of special library work. 


THE NEW BOOKS 


Medical Care of the Discharged 
Hospital Patient, by Frode Jensen, 
M.D., H. G. Weiskotten, M.D., and 
Margaret A. Thomas, M.A.; New 
York, the Commonwealth Fund; $1. 

This is the report of the study 
conducted by the Syracuse Univer- 


sity Hospital of gog patients who 
were discharged from the medical 
wards ef the hospital. A prelimi- 
nary survey had indicated that go 
per cent of the cost of service in 
the general medical wards was for 
chronic illness and that only one 
third of these patients received 
satisfactory medical supervision af- 
ter discharge. 

With the coédperation of various 
health and welfare agencies an ex- 
periment was set up in which an 
extramural resident was appointed 
to continue the medical supervi- 
sion of the patients in their homes 
after discharge. It was found that, 
with proper home care, many pa- 
tients could be discharged earlier 
and re-hospitalization was reduced. 

The saving in hospital costs was 
about three times the cost of the 
experiment and sufficient hospital 
facilities were released to permit 
the acceptance of several hundred 
additional patients. 


The Hospital Head Nurse, by 
Mary M. Wayland, R.N., A.M.; R. 
Louise Metcalf McManus, R.N., 
A.M.; and Margene O. Faddis, 
R.N., A.M.; New York, Macmil- 
lan; $3.50. 

This is the second edition of this 
book and there have been many 
worthwhile revisions and _ addi- 
tions. The book is divided into 
three sections—the first part deals 
with the relation of the nursing 
unit to the hospital; the second 
part discusses the function of the 
head nurse as a clinical instructor, 
and the third part brings out the 
preparation and training necessary 
for becoming a head nurse. 

The first part is of especial in- 
terest to hospital administrators be- 
cause it clearly shows the position 
of the head nurse in the hospital 
set-up, which is, in effect, as admin- 
istrator of the nursing unit. With 
the accelerated program the duties . 
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Foamex floats your patients to comfort on mil- 
lions of air cells that breathe with the body. 

It lets them relax all over. Eliminates fa- 
tiguing, irritating compression of flesh — because 
it’s resilient right down to the bed frame, and 
can’t pack hard under weight. 

It saves you money because it wears years 
longer. Replaces all the old-style mattress in- 
nards with one molded unit of ever-buoyant latex 
foam. Sag-proof. Lump-proof. 

It’s cooler, more sanitary — airs itself con- 
stantly through countless breathing pores. 

It’s “sneezeless.” A blessing in many allergy 
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cases. Latex foam contains none of the ordinary 
mattress filling materials to which certain indi- 
viduals are allergic. 

Doesn’t that combination sound like the ideal 
hospital mattress? It is. Foamex has been proving 
that for years in hospitals from coast to coast. 

Too bad you can’t have more Foamex mat- 
tresses right now. It’s off to war. When that’s 
over remember: Nothing babies your patients 
(or your budget) like Foamex. *Trade Mark 


For the best in music listen to the Voice 
of Firestone, Monday evenings over the 
entire N.B.C. Coast-to-Coast network. 
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of the head nurse as a teacher are 
accentuated. 

The principles of the training 
within industry program have been 
applied to this particular function, 
and there are numerous suggestions 
and helps which will make it pos- 
sible for the head nurse to train 
students effectively. The revisions 
are sufficient to warrant this new 
edition. 

Manual of Job Evaluation, by 
Eugene J. Benge, Samuel L. H. 
Burk, Edward N. Hay; New York, 
Harper & Brothers (1941); $3. 

This book is devoted primarily 
to an authoritative exposition of 
job analysis and to that method of 
job evaluation known as factor 
comparison. The details of forms, 
rating methods, criteria for group- 
ing jobs, the steps in finding out 
what the job is and what it is worth 
are outgrowths of the author’s ex- 
periences. 

Not intended as a treatise on 
wages, it is addressed to executives 
seeking a practical method for the 
determination of equitable wages. 
There are various forms for com- 
piling information, such as an in- 
dividual job description form, an 
interviewer’s data sheet and a job 
ranking sheet. These have been 
filled in as examples. 





Replies to 


Service Inquiries 











We are writing for any informa- 
tion you might have regarding or- 
ganized instruction to hospital em- 
ployees in the case of a fire in the 
hospital. Is there any material in 
the Bacon Library on this subject? 


»» The National Safety Council 
has published some helpful bul- 
letins on this subject, as have the 
hospital magazines. The National 
Fire Protection Association focused 
public attention on hospital fire 
training when it reported the work 
done at the Orange (N. J.) Memo- 
rial Hospital. The safety conference 
of the Greater New York Hospital 
Association adopted a fire inspec- 
tion chart to be used in planning 
first aid fire protection. St. John’s 
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PUBLICATIONS DONATED 


The Bacon Library has lately 
received several collections of 
American Hospital Association 
publications, including copies of 
Hospitars and Transactions. 

One of the most valuable of such 
gifts was one which came from the 
James M. Jackson Memorial Hos- 
pital in Miami. The library there 
had duplicate copies and offered 
them to the American Hospital As- 
sociation before disposing of them 
in a paper salvage campaign. 











Hospital in Brooklyn has an ex- 
cellent training course for its hos- 
pital employees. 


WANTS TWO BOOKS 
RECENTLY REVIEWED 


Will you please send us the fol- 
lowing books which were reviewed 
in the Bacon Library department 
of Hospirats: Collective Bargaining 
by Pierson, and Management of 
Manpower by Knowles. 


»» This request is printed to re- 
mind our readers that the Library’s 
collection of books may be _ bor- 
rowed. We have recently bought 
additional copies of some of the 
most frequently asked for titles so 
that there will be enough available 
for circulation. 


DETERMINATION OF 
PHARMACY FEES 


One of the problems in our hos- 
pital is establishing proper charges 
to the patients for drugs issued to 
them from the hospital pharmacy. 
Can you assist us? 


»» Fhe American Pharmacy Asso- 
ciation Journal has recently pub- 
lished an excellent article, “Rapid 
Method for Determination of Phar- 
macy Fees.” This article should be 
of great assistance to the hospital 
pharmacist and it is sent along with 
other pertinent material to help 
answer this request. 


DEPARTMENTAL COSTS, 
PERPETUAL INVENTORIES 


Many thanks for your letter and 
the information about the service 
of the Bacon Library contained 
therein. If it is possible I would like 
to have reference material on the 
following: departmental costs, per- 
petual patients’ 
libraries. 


inventories and 


»» To this nun from Canada has 
been sent a package library consist- 
ing of clipped articles on depart- 
mental costs and the methods of 
setting up the accounting system to 
bring out departmental costs. The 
collection containing information 
on inventories is a subdivision of 
the main heading, “Purchasing and 
Storeroom Management,” and six 
articles describing the advantages 
and techniques of perpetual inven- 
tories were loaned. There has been 
a considerable amount of material 
published on patients’ libraries, and 
the articles that were sent covered 
the various phases of library admin- 
istration with and without trained 
librarians, the use of volunteer help, 
and the discussion on bibliotherapy. 


PACKAGE LIBRARY 
ON HOUSEKEEPING 


A member of the armed forces 
writes: “I am returning the very 
excellent material you recently 
loaned me on purchasing. I found 
it exceedingly helpful and interest- 
ing. At this time I should like to 
borrow similar information on 
housekeeping—such material as is 
available on a general or broad 
scale rather than specific problems. 


»» For general reading on house- 
keeping a special package library 
containing 30 articles was made up. 
The book, “Housekeeping Manage- 
ment,” by C. M. Dahl was also sent. 
The reading material covered the 
problems of administering the de- 
partment, the types of cleaning 
methods, and disinfection and ver- 
min control. The Catholic Hospital 
Association in 1940 published a 
bulletin on hospital housekeeping 
which is very helpful. 


HOSPITAL CONSTRUCTION 
IN BELGIAN CONGO 


By way of the School of Hygiene 
and Public Health of Johns Hop- 
kins University comes a letter from 
the Belgian Congo. The public 
health officer of the town of Leo- 
poldville wishes to build a hospital 
there and wanted some information 
on planning and construction. The 
Library was able to send him a 
fairly adequate collection of plans 
and discussions on building a hos- 
pital. There were cight articles 
which described hospital construc- 
tion in South America which would 
be of use and interest to the doctor. 
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bhava of highly polished opal 
glass and translucent glass 
brick, permitting of maximum 
cleanliness— 


rounded wall, floor, and ceiling 
abutments— 


air-conditioning that controls 
temperature, humidity, and parti- 
cle content— 


sterilizing lamps that destroy 
air-borne microorganisms— 


sterilizing-lamp-controlled 
“locks” that prevent undue air- 
flow from room to room— 


sterile clothing (masks, gowns, 
shoes, gloves) worn by all tech- 
nicians— 

facial shields which carry the 


technician’s breath away from the 
work area— 


denial of access to all but the 
technicians assigned to it— 


these are but a partial list of the 
safeguards which make the “‘sterile 
area” ofthe Penicillin-C.S.C. plant 


THE Steule Crea” in THE 


PENICILLIN -C.S.C. PLANT 


an achievement in protection 
against contamination. 


. Out of its quarter-century of re- 
search and microbiotic manufac- 
turing experience Commercial 
Solvents Corporation has devel- 
oped a “submerged culture” 
method of producing Penicillin- 
C.S.C. in giant tanks, three stories 
high, a mode of production as out- 
standing in economy as the “‘sterile 
area”’ is in safety. 


For the physician this combina- 
tion of mass production methods, 
skilled personnel, the utmost in 
safeguards, and unremitting labo- 
ratory control spells two assur- 
ances— 


Penicillin-C.S.C. will always be 
of dependable potency, sterility, 
and pyrogen-freedom— 


Penicillin-C.S.C., though its en- 
tire production is now allocated as 
the armed forces direct, will be 
available in adequate distribution 
throughout the United States as 
soon as released. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 








Penicillin Plant Corporation 17 East 42nd Street 


Terre Haute, Ind. 


New York 17, N. Y. 
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Circus Fire Found 
Hartford Hospital 
Ready; 96 Treated 


JOHN C. LEONARD, M.D. 


Assistant Medical Director, 
Hartford Hospital 


Some 6,000 people were watching 
the afternoon performance of Ring- 
ling Brothers and Barnum & Bai- 
ley’s Circus from their seats under 
the Big Top on July 6 when fire 
broke out near the main entrance. 
Alarms were immediately sent to 
all hospitals in the city to be pre- 
pared to receive patients who had 
been burned. 

Within seconds of the time the 
administration of the Hartford Hos- 
pital received the warning, the 
large, well equipped Triage center 
in the new Maternity and Outpa- 
tient Department Building was 
open and within a very few min- 
utes, was completely staffed with 
nurses and other personnel. House 
officers and attending physicians 
were asked to report immediately 
to the Triage center and the em- 
ergency ward. All this was com- 
pleted in a very short space of time 
and well ahead of the arrival of the 
first victims 15 minutes later. This 
was possible because of the civilian 
defense transportation system. 

Fortunately a large open ward 
had been evacuated several days 
earlier in order that housecleaning 
and painting could be done. This 
ward was immediately equipped 
with emergency beds and, as it 
rapidly filled with patients, the re- 
mainder were taken to two smaller 
overflow wards. 

As the patients arrived in the 
‘Triage and emergency wards, they 
were immediately given morphine, 
and _ sterile vaseline gauze was 
placed upon all burned areas. This 
was followed by the application of 
sheet wadding and then firm com- 
pression was provided by ace band- 
ages. 

Hematocrit determinations were 
made at once and plasma was ad- 
ministered to many of the more 
severely burned, even before they 
were moved to the hospital wards. 
Plasma was given promptly and in 
large amounts during the entire 
first 48 hours and whenever indi- 
cated thereafter. Fluids and elec- 
trolytes, as well as blood and plasma, 
were given under careful supervi- 
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STATISTICAL ACCOUNTING 
Statistics on the treatment of 
circus fire victims who were taken 
to Hartford Hospital: 
Burn patients 
Admitted to Triage and 
emergency ward 
Admitted to hospital 
Treated and discharged 
Transfers from other hospitals.... 


Admitted several hours after 
accident 


Admitted next day 
Admitted several days later 
Discharged in good condition 


Remaining in hospital two 
weeks later 


Orthopedic and other 
non-burn cases 
Admitted to hospital 
Discharged in good condition 
Remaining in hospital two 
weeks later 
TOTAL patients given ambula- 
tory and inpatient care......96 














sion guided by constantly available 
laboratory data, unstintingly pro- 
vided by the personnel of the path- 
ology laboratory. 

Sulfadiazine was given intraven- 
ously to each patient on admission, 
but within 24 to 48 hours was dis- 
continued and penicillin was start- 
ed. The National Research Council 
through Dr. Chester Keefer, direc- 
tor of its penicillin division, granted 
170,000,000 units of penicillin to be 
used both therapeutically and pro- 
phylactically. 

The Office of Price Administra- 
tion provided extra ration points 
for meat so that the burn victims 
could be placed upon the urgently 
necessary high protein diet. Dieti- 
tians with considerable experience 


in catering to the needs of burn | 


patients were secured from the Mas- 
sachusetts General Hospital in Bos- 
ton and every effort was made to 
keep the morale of both the indi- 
vidual and the group at a high 
level. 

The full time nursing staff 
worked untiringly, ably assisted by 
the Red Cross nurses’ aides as well 
as by the male and female volunteer. 
groups of the hospital. The spirit 
of complete coéperation between 
professional and volunteer groups 
is, we feel, largely responsible for 
the excellent morale of this large 
group of patients. 

At no point, from arrival of the 




















burn victims to the present time, 
has there been any bottle-neck in 
operation. The burn patients, re- 
gardless of economic status, all have 
been under the care of a special 
burn group, organized by the hos- 
pital staff several years ago, and all 
have been cared for in ward accom- 
modations to facilitate constant and 
uniform care. This. provided for 
each patient a high standard of spe- 
cialized care. 

The Triage center—set up more 
than two years ago in readiness for 
possible bombings or sabotage— 
functioned quickly and smoothly. 
The Red Cross plasma bank, which 
had originally been started as a 
community bank and was later 
taken over by the Red Cross, pro- 
vided the nearly 500 units of blood 
plasma used in this emergency. 
Whole blood transfusions are now 
being handled in the same manner. 

From this point on, the problem 
is one of combatting anemia, pro- 
viding adequate nutrition and af- 
fording opportunity for skin graft- 
ing as the final step in the care of 
this group of patients. This last 
phase will, of course, continue for 
several months. 





New York Jewish Sanitarium 
Plans $1,000,000 Addition 


The Jewish Sanitarium and Hos- 
pital for Chronic Diseases, New 
York City, plans to raise $1,000,000 
to erect a 300-bed building on re- 
cently acquired land adjoining the 
hospital. 

Isaac Albert, president of the hos- 
pital, said the three existing build- 
ings of the hospital contain 525 
beds, all occupied, with more than 
400 applicants awaiting admission. 
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Army Orders 100 New Cars 
For Evacuation of Wounded 


To facilitate the War Depart- 
ment plan for progressive evacua- 
tion of wounded servicemen, 100 
new unit-type hospital train cars-are 
being built for the Army transpor- 
tation corps. The cars will be placed 
in service about September 1. 

The Army is also converting its 
120 ward cars and ward dressing 
cars into unit cars and is adding a 
cooking range to each. 
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@ The WPB now permits manufacture of this combination bassinet and 
dressing table, designed (in collaboration with S. Blickman, Inc.) by Sidney 
M. Bergman, Director of Montefiore Hospital in Pittsburgh, Pa. It conforms 
to approved nursery techniques by assuring complete segregation of infants 
in cubicle arrangement. The dressing table slides out easily, leaving bassinet 
in cubicle, thus saving room in nursery. Table top is at height to allow 


nurse to stand in comfortable posture. 


The drawer holds facilities required for the infant, including sterile solu- 
tions for thermometer, cotton applicators, cotton, alcohol, forceps, sterile 
i oil, and wet dressings. These facilities can be varied as desired. Storage 
Closed view, show- ‘ 
ing compact and compartment for diapers, pads and other supplies, has disappearing-type 
space-saving design. door which avoids awkwardness of swinging door. Entire unit is made of 


finest enameled steel in welded, crevice-free construction. Table and drawer 


_ 

| “CONQUEROR LINE’’ EQUIPMENT move on channel slides . . . Write for complete details. 
FOR EVERY DEPARTMENT OF THE HOSPITAL | 
Many other items of metal hospital equip- 
ment are now available to hospitals : 

under WPB regulations. Let us know eee S. BLIC KMAN : Me 

what your requirements are and write e3 
for further details on what is available. MANUFACT | 
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AUGUST 1944 





New Nurses’ Home 
Named in Honor of 


Priscilla Campbell 


The Public General Hospital of 
Chatham, Ont., has named its re- 
cently completed nurses’ home in 
honor of the hospital’s superintend- 
ent, Priscilla Campbell. She is a 
member of the American Hospital 
Association’s Council on Public 
Education. 

The new $60,000 addition will 
provide accommodations for 75 stu- 
dent and 10 graduate nurses in ad- 
dition to teaching facilities. With 
the completion of the addition, 30 
beds formerly used by the nurses 
were made available in the hospital. 

Miss Campbell was graduated 
from the Royal Victoria Hospital 
in Barrie and has done graduate 
work at Royal Victoria Hospital 
in Montreal and at the College of 
Nursing in London, England. She 
was made a charter member of the 
board of directors of the Ontario 
Hospital Association in 1923 and 
was appointed chairman of the 
Council of Nursing Education for 
the Province of Ontario in 1935. 

During the 25 years Miss Camp- 
bell has been superintendent, Pub- 
lic General Hospital has doubled 
its bed capacity and trebled its en- 
rollment of student nurses. A new 
main building with a bed capacity 
of 110 was opened in 1939. 





‘Completes Twentieth Year 
As Nurse Superintendent 


Blanche A. Blackman, superin- 
tendent of nurses and director of 
the training school at Springfield 
(Mass.) Hospital, was honored re- 
cently in recognition of her twen- 
tieth anniversary of service with the 
hospital. A native of Indiana, Miss 
Blackman trained as a nurse at St. 
Luke’s Hospital, New York City, 
and was supervisor of nurses there 
for several years. 


Before coming to Springfield she 
was superintendent of nurses at the 
Broad Street Hospital, New York 
City. She is a past president of the 
Massachusetts State Nursing Asso- 
ciation and of the Massachusetts 
League of Nursing Education. Miss 
Blackman has also served as a di- 
rector of the National League of 
Nursing Education and is a former 
member of the Massachusetts Board 
of, Nurse Examiners. 
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PHILADELPHIA HOSPITALS 
ELECT H. W. BENJAMIN 

The Philadelphia Hospital As- 
sociation held its annual meeting 
recently at the Medford Lakes, 
N. J., summer home of the retir- 
ing president, May A. Middleton, 
superintendent of Methodist Hos- 
pital. The association was organ- 
ized 27 years ago and has 102 
members representing 60 hospi- 
tals in the Philadelphia area. 

New officers elected are: PREsI- 
DENT, Harry W. Benjamin, super- 
intendent of Mount Sinai Hospi- 
tal; Vice PRESIDENT, Walter 
Gannister, business manager of 
Jefferson Hospital; Secretary, 
Charles S. Paxson Jr., superin- 
tendent of the Delaware County 
Hospital, and Treasurer, R. H. 
Diament, superintendent of Tay- 
lor Hospital. 














Record Librarians Ask Help 
On Convention Attendance 


The American Association of 
Medical Record Librarians is anx- 
ious to get as many members as pos- 
sible to its convention in Cleveland, 
October 2 to 6, in conjunction with 
the American Hospital Association 
convention. 


To this end, the librarian’s Bul- 
letin for June contains an appeal 
to hospital administrators, which 
reads in part: 


“We are as concerned as you are 
over the great dearth of medical 
record librarians. Formal training 
schools and the ‘school of experi- 
ence’ are not supplying them fast 
enough to replace the retirements 
and shifts of older members since 
the war started... 


“We seek and welcome an infu- 
sion of new blood, and the repre- 
sentation of isolated sections . . . 
We want more ‘grass roots’ people 
to be tried out and more people to 
have board and committee experi- 
ence, so that fresh troops are always 
ready to move to the front. 


“What you as a hospital adminis- 
trator do today to help us achieve 
this, by sending your record libra- 
rian to the conference, will come 
back to you in future years as a 
steady stream of qualified personnel 
for your record department. It will 
come back to you: immediately in 
the form of a record librarian full 
of new ambition, new ideas, and a 
will to keep things up to standard 
in spite of the war .. .” 





Day Nursery Will 
Bring 15 Veterans 
Back to Staff Duty 


Alexandria (Va.) Hospital has 
opened a day nursery for the chil- 
dren of the personnel in an effort 
to solve the help shortage. “Fifteen 
of our nurses will come back to us 
as soon as we get the nursery com- 
pleted,” reports Robert G. Whitton, 
superintendent. 


“We have worked out a plan to 
convert part of the interns’ quarters 
on the hospital grounds into a 
nursery. In that way the children 
will be kept away from the hospi- 
tal proper and any possible danger 
of infection, and will be close 
enough so their mothers can reach 
them.” 


Mr. Whitton said the hospital 
had to develop its own nursery 
plan because the government day- 
care centers under the Federal 
Works Agency have an age limit 
of 2 to 5 years and the hospital 
couldn’t set age limits. The nurses 
themselves will -take turns as di- 
rectors of the nursery, possibly un- 
der some arrangement where they 
will work for the hospital five days 
a week and serve in the day nursery 
on the sixth, as payment for their 
children’s care, Mr. Whitton ex- 
plained. 
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Rehabilitation Center Set 
Up for Blinded Servicemen 


A rehabilitation center for blind- 
ed veterans in all branches of the 
armed forces was scheduled to open 
July 1 at a former boys’ school at 
Avon, Conn. 

A War Department announce- 
ment said all blinded servicemen 
will be sent to the center after they 
have’ received maximum benefit 
from medical and surgical treat- 
ment in service hospitals. The new 
installation will be known as. the 
Old Farm Convalescent Hospital 
and is under the command of Col. 
Frederic Thorne, MC. 
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Heads Ipswich Cooperation 


Walter E. Hayward was elected 
president of the Ipswich Hospital 
Codéperation of the Benjamin Stick- 
ney Cable Memorial Hospital, Ip- 
swich, Mass., at the recent annual 
meeting. 
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Outside Authorities 
Compose Faculty of 


Personnel Institute 


Appraised by its valedictorian, 
H. C. Mickey, assistant superintend- 
ent of Duke Hospital, as “the best- 
organized, best-run institute it has 
been the privilege of most of us 
here to attend,” the first Institute 
on Hospital Personnel Manage- 
ment, held at the Divinity School 
of Yale University the week of June 
26, packed into its five days no less 
than 29 lectures by qualified ex- 
perts, the equivalent of a normal 
college term course. 


The 114 students, coming from 
26 states and Canada, filled their 
notebooks with principles of per- 
sonnel management and wise advice 
delivered by such authorities as 
Mrs. Lillian Gilbreth, John Riegel, 
Prof. Leo Wolman and Saul Wal- 
len on topics ranging from “Where 
to Seek a Working Force” to “Has 
Collective Bargaining a Place in 
Hospitals?” 

Planned and carried through by 
James A. Hamilton, director of the 
Institute and of New Haven Hos- 
pital, and Dorothy A. Hehmann, 
chairman of the American Hospital 
Association Committee on Person- 
nel Relations and director of per- 
sonnel of New Haven Hospital, the 
institute was run off on time and 
without a hitch despite sweltering 
weather, while a near-perfect at- 
tendance record dealt certificates to 
every registered student despite the 
exceptional concentration of the 
program. 

The institute was planned to take 
advantage of the costly experience 
of industry in developing the sci- 
ence of peronnel management. Ac- 
cordingly, the faculty was heavily 
weighted with top-notchers from 
the industrial field, with only 
enough hospital management peo- 
ple to suggest applications of in- 
dustrial practice to the specialized 
problems of hospital management 
and to outline the progress already 
made by hospitals along this line. 


The program, as described by the 
director at the opening session, was 
carried out in four phases: Indus- 
trial and educational experts ex- 
plained the broad principles of per- 
sonnel handling; hospital manage- 
ment people offered applications of 
these principles; panels of hospital 
people were assigned to question 
the lecturers in such a way as to 
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The American Hospital Associa- 
tion’s First Institute on Personnel 
Management was held at the Yale 
University Divinity School June 26- 
30. Shown here are, (front row): Mrs. 
Josie Roberts, Association trustee and 
superintendent of Methodist Hospital, 
Houston; Mrs. Lillian Gilbreth, per- 
sonnel consultant and member of the 
institute faculty, Montclair, N. J.; 
Dorothy A. Hehmann, secretary of 
the institute, chairman of the Associa- 













tion’s Committee on Personnel Rela- 
tions and personnel director of New 
Haven (Conn.) Hospital. 

Back row: Oliver G. Pratt, presi- 
dent of the New England Hospital 
Assembly, member of the institute’s 
executive committee and director of 
Salem (Mass.) Hospital; James A. 
Hamilton, director of the institute, di- 


“rector of New Haven (Conn.) Hospi- 


tal and past president of the Ameri- 
can Hospital Association. 





point up the general principles un- 
der examination; and finally, the 
students themselves were urged to 
ask their own questions at nightly 
round table conferences. 

Lecturers: from the industrial 
field, in addition to Mrs. Gilbreth 
and Mr. Riegel, included: 


Gerry Morse, labor relations man- 
ager of the Sylvania Electric Products 
Company; Eleanor Little, formerly of 
the United States Rubber Company 
personnel department; and Ellis C. 
Maxcy, assistant to the vice president 
of the Southern New England Tele- 
phone Company. 


A number of colleges and univer- 
sities were represented on the pro- 
gram by such experts in the handl- 
ing of people as: 


Prof. F. Alexander Magoun of 
M.I.T.; Howard L. Davis, vocational 
director of the Brooklyn Polytechnic 
Institute; Prof. Clyde Hill and Samuel 
M. Brownell of Yale; Gladys McCaf- 
ferty, director of Personnel Relations 
at Harvard; and R. Carter Nyman, 
Yale personnel director. 


Lecturers from the hospital field 
included: 

Oliver G. Pratt, Salem (Mass.) Hos- 
pital; William J. Donnelly, Greenwich 


(Conn.) Hospital; Dr. Wilmar M. Al- 
len, Hartford (Conn.) Hospital; Dr. 








Charles Wilinsky, Beth Israel Hospi- 
tal, Boston; William B. Sweeney, 
Windham Community Memorial Hos- 
pital, Willimantic, Conn.; Dr. Arthur 
J. Geiger, New Haven (Conn.) Hospi- 
tal; Edgar C. Hayhow, Paterson Gen- 
eral Hospital, Paterson, N. J.; Mrs. 
Lois McCoy, Massachusetts General 
Hospital, Boston; and James W. Ste- 
phan, Aultman Hospital, Canton, O. 


It is planned to publish proceed- 
ings of the Institute within two 
months. Those wishing to purchase 
copies should address themselves to 
George Bugbee, Executive Secre- 
tary, American Hospital Associa- 
tion, 18 East Division Street, Chi- 
cago 10. 
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Council Groups Meet 


During July three council groups 
of the American Hospital Associa- 
tion held meetings. The Council on 
International Relations met at the 
Association’s Wartime Service Bu- 
reau in Washington July 18. On 
July 19 the Committee on Veterans 
Affairs of the Council on Govern- 
ment Relations also met at the bu- 
reau. The Council on Administra- 
tive Practice met in Buffalo July 21. 
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PUNTGILLIN -ceserteesnall 


When Parke, Davis & Co. began the commercial production of Penicillin in the 
summer of 1943, the world-wide output of this precious material was almost 
negligible. Today Penicillin has become a standard therapeutic agent—supplied in 
quantities needed for the Allied armed forces and for use in research and treat- 
ment of selected cases, and now increasingly available for use in civilian practice. 
Parke-Davis Penicillin is packaged in rubber-diaphragm-capped vials containing 100,000 Oxford units. 


Instructions for clinical use of Penicillin are available upon request. 


PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 
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CLEVELAND WILL ASK $3,000,000 FOR 
CONSTRUCTION OF THREE NEW HOSPITALS 





As a result of community plan- 
ning for the past two years, Cleve- 
land will soon begin a drive for 
$3,000,000 to finance the construc- 
tion and equipment of three new 
hospitals adding approximately 400 
beds to the city’s total: 

“It will not completely answer 
Cleveland’s hospital needs,” ex- 
plains E. L. Worthington, city wel- 
fare director, “but it will afford 
considerable relief and provide a 
much better distribution of hospital 
facilities. The new institutions will 
serve industrial areas which at pre- 
sent have no convenient hospitals.” 

Papers of incorporation have 
been sent to Columbus for estab- 
lishment of the fund-raising organi- 
zation. Plans call for new 200-bed 
hospitals in the areas of Collinwood 
and Kamm’s Corners (West Park) 
and a new 100-bed hospital, to be 
called Forest City Hospital, in the 
south central district of the city. In 
addition, the removal or expansion 
of four existing hospitals is involved 
in the corporation’s program. 

Of the funds raised in the drive, 
80 per cent will be used for the 
building of the two 200-bed hospi- 
tals and go per cent for the 100-bed 
hospital. Campaign trustees and 
the five hospitals concerned in the 
drive are: Walter M. Weil, Forest 
City; Herbert Hadde, Lutheran; 
R. H. Koepf, Fairview Park; A. W. 
Henn, Glenville, and Donald F. 
Lybarger, Woman’s. 

The planning committee for the 
project is a subcommittee of a joint 
committee on hospital needs. The 
joint committee was originally ap- 
pointed by the mayor, the Cleve- 
land Hospital Council and the 
Cleveland Welfare Federation. 





Nun Is Named to Vocational 
Guidance Board for Texas 


The Texas State Board of Voca- 
tional Education has named Sister 
Mary Vincent, administrator of 
Providence Hospital, Waco, to the 
advisory board of the physical re- 
storation service of its Vocational 
Rehabilitation Division. 

The advisory board is composed 
of doctors, social workers and hos- 
pital administrators, who will as- 
sist in forming regulations for the 
administration of the physical re- 





storation program. Sister Vincent 
is one of two hospital administra- | 
tors on the board. 
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Miriam Hospital in Drive 
For $750,000 Building Fund 


A goal of $750,000 has been set 
in the building fund campaign for 
the proposed new Miriam Hospital 
in Providence, R. I. More than 
1,000 volunteer workers are con- 
ducting the drive under the direc- 
tion of Samuel Shore, general chair- 
man. 

Plans call for the remodeling of 
an unoccupied orphanage building 
and the construction of a fully 
equipped 120-bed general hospital 
on the site of the former Jewish 
Children’s Home. The hospital will 
be provided with laboratories, ob- 
stetrical and pediatric departments, 
modern x-ray equipment, clinical 
services, four operating rooms and 
other facilities. 

The present Miriam Hospital 
was opened in 1925 and has been 
operated by members of the Jewish 
faith. Since its opening the hospital 
has spent $695,565 more in free and 
below-cost care than it has received 
from patients, according to Max L. 
Grant, president of the hospital. 





o> 
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Mormon Church Will Match 
Funds for New Utah Hospital 


Garfield County, Utah, is prac- 
tically assured of a new hospital 
since Latter Day Saints Church of- 
ficials in Salt Lake City have offered 
to match funds raised locally for 
the construction and equipment of 
a hospital. 

Rell F. Argyle, president of the 
Panguitch Junior Chamber of Com- 
merce, expects a _ special drive 
throughout the county to bring not 
less than 400 family memberships 
into the Garfield Hospital Associa- 
tion. The membership fee is $25 
per family. 

The hospital project was begun 
in November 1942 and later a par- 
tially completed community center 
building, which had been started 
as a National Youth Administra- 
tion project, was obtained as a hos- 


Issue Time-Study — 
Of Public Health 
Nursing Services 


The National Organization for 
Public Health Nursing has just 
issued a report, “Public Health 
Nursing Services in Clinics,” which 
contains an analysis of various clinic 
functions and suggestive time-study 
data. 

Sponsored by the organization's 
Committee on Nursing Administra- 
tion, the study covered 212 clinics 
and health conferences of various 
types—child health, crippled chil- 
dren, maternity, tuberculosis and 
venereal disease—in 38 states. As a 
basis for the survey, lists were drawn 
up of 27 activities which might be 
performed in preparation for the 
actual clinic session, 105 activities 
which might be performed during 
the session, and 15 activities which 
might be performed after the ses- 
sion. 

The survey concluded that many 
tasks which should be accomplished 
by the public health nurse are either 
not being performed at all or are 
being delegated to less competent 
personnel, and that clinic nurses are 
devoting much of their time to ac- 
tivities not accepted as essential 
public health nursing functions. 

C.-E.A. Winslow, Dr. P.H., editor 
of the American Journal of Public 
Health, concludes, “Assuming—as 
we must—that the primary purpose 
of the health clinic or conference is 
an educational one, it is clear that 
the practices revealed by this study 
not only represent a serious waste 
of professional time, but also in- 
volve failure to attain maximum 
results from the procedure as a 
whole.” 

Copies of the report may be ob- 
tained from the National Organiza- 
tion for Public Health Nursing, 
Inc., 1790 Broadway, New York 19, 
N. Y. The price is 35 cents. 


+ 
++ 


Medical Exhibitors Induct 


The Medical Exhibitors Associa- 
tion installed the following officers 
at a dinner held during the week of 
the annual meeting of the Ameri-. 
can Medical Association in Chi- 








pital building. Remodeling was | 
started, but shortages of building | 
materials prevented completion un- 
til the hospital committee recently 
obtained a priority rating from the | 
War Production Board. | 


cago: 

PRESIDENT, F. M. Rhatigan, New 
York City; VicE PRESIDENT, C. C. 
Adams, Brooklyn, N. Y.; TREASURER, 
John MacGregor, Needham, Mass., 
and Secretary, C. H. Yocum, Ruther- 
ford, N. J. 


HOSPITALS 








ee 


ee eT ee 


OO ee ee 


-— ee 


an nm a 8 4a 


el na 


et a 7 























Vilble Melidiow,. 


in the theatre of operations 











BARD-PARKER 
FORMALDEHYDE GERMICIDE 





























provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments may be 
safely immersed for any desired period without injurious 
effect upon their inherent precision qualities. This feature 
becomes doubly important at a time when replacement 
stocks are at a premium. 


As asepsis is the primary objective ... knife blades covered 
with a dried blood contamination of Staph. aureus are con- 
sistently disinfected within 2 minutes. Its sporicidal prop- 
erties are equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of Cl. welchii 
are destroyed. Even the extremely resistant spores of Cl. 
tetani are killed within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments should be continu- 
ously immersed in the Solution for at least 18 hours. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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A.C.H.A. to Admit 
125 Administrators 


At Annual Meeting 


Approximately 125 administra- 


tors will be admitted to the Amer- | 
ican College of Hospital Adminis- | 


trators for the first time at a formal 
convocation ceremony during the 
group’s 11th annual meeting at the 
Statler Hotel in Cleveland Septem- 
ber 30-October 3. 


The ceremony will be _ held 
Sunday afternoon, October 1. Cer- 
tificates will be awarded to 75 ad- 
ministrators who qualified for ad- 
vancement during the past year. 
Conferment of honorary fellowships 
will be made at the same time. 


Registration for the meeting will 
be open September 30 and October 
1. The board of regents will meet 
Saturday noon, followed by a meet- 
ing Of the executive committee. The 
annual dinner will be held Sunday 
night following a reception in 
honor of the college’s newly in- 
ducted members. 


Dr. R. H. Bishop Jr., director of 
the University Hospitals, Cleveland, 
and president of the college, will 
preside at the annual business ses- 
sion Monday morning. Joseph G. 
Norby, superintendent of Columbia 
Hospital, Milwaukee and president 
of the college in 1943, will receive 
the past president’s emblem. A ses- 
sion on “Education for Administra- 
tion” will follow the business meet- 
ing. At the conclusion of the pro- 
gram Dr. Claude W. Munger, di- 
rector of St. Luke’s Hospital, New 
York City, will assume the office of 
president. 





Robert S. Hudgens Goes to 
Virginia Medical College 


Robert S. Hudgens, superintend- 
ent of Emory University Hospital, 
Emory University, Ga., was sched- 
uled to assume his duties August 1 
as director of the hospital division, 
Medical College of Virginia, Rich- 
mond. He succeeds Dr. Lewis E. 
Jarrett, who resigned July 1 to be- 
come superintendent of Touro In- 
firmary, New Orleans. 


Mr. Hudgens has been an active 
member of the American Hospital 
Association since 1930. He is be- 
ing succeeded by Robert F. Whit- 
aker, formerly assistant to the presi- 
dent of Emory. 
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New Council Secretaries at Headquarters Staff 





F. Hazen Dick, the first full-time 
secretary of the Council on Admin- 
istrative Practice, has been in hos- 
pital work since 1917. Before re- 
porting to Association headquarters 
July 1, he spent two years in Louis- 
ville, Ky., as assistant director of 
health in charge of hospitals—hav- 
ing chatge of Louisville General 
Hospital and Waverly Hills Sana- 
torium, both affiliated with the Uni- 
versity of Louisville School of Med- 
icine. 

Prior to his service in Louis- 

ville, Mr. Dick was on the adminis- 
trative staff of the University Hos- 
pital, Ann ‘Arbor, Mich., for 18 
years. He attended the University of 
Michigan and is a nominee of the 
American College of Hospital Ad- 
ministrators. 
. Mr. Dick has been a consultant 
on hospital planning and on the 
equipping of 23 hospitals or addi- 
tions. 





Private Duty Nursing Gives 
Way to “Rationed” Services 


In order to “distribute nursing 
service for the greatest good to the 


greatest number of patients,” Hart- | 


ford (Conn.) Hospital has abolished 
private duty nursing and substitut- 
ed for it a system of rationing. 

~ The change was announced on 
July 13 by Barclay Robinson, chair- 
man of the nursing committee and 
was to have gone into effect four 
days later. 


Members of the private duty nurs- | 


ing staff were to be assigned to 


the care of patients by the nursing | 
administration. This program is | 





| 


| 


| 











Huco V. HuLLerMAN, M.D., re- 
cently named secretary for the 
Council on Professional Practice of 
the American Hospital Association, 
assumed his duties June 15. 

Before he became the council’s 
secretary, Dr. Hullerman was chief 
of the division of maternal and 
child hygiene of the Illinois Public 
Health Department. Previously he 
served as epidemiologist and was 
connected with the local health di- 
vision of the state health depart- 
ment. He has also been deputy 
health commissioner of the Peoria, 
Ill., health department. 

Dr. Hullerman received ‘his A.B., 
M.B. and M.D. degrees from the 
University of Minnesota. After 
spending five years in the private 
practice of medicine, he took grad- 
uate work in public health at the 
University of Michigan and _ re- 
ceived his M.S. degree in 1939. 








DORIN HEADS SYDENHAM 


David M. Dorin has been ap- 
pointed executive director of the 
Sydenham Hospital, New York 
City. The hospital is the first 
volunteer institution in the na- 
tion to inaugurate the inter- 
racial plan. Mr. Dorin succeeds 
Emil Greenberg. 











planned for the duration of war. 
Dr. Wilman M. Allen, director, ex- 
plained that such a move was nec- 
essary to meet increased demands 
with a nursing staff reduced almost 
5O per cent. 
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ANTISEPTIC 


at remarkably 
law cost 


Less than 
24 cents per gallon! 
Cost of customarily used Aqueous Dilu 
tions of Zephiran Chloride: 
1:1000— per gallon, 
less than 24 cents. 
1:5000— per gallon, 
less than 5 cents. 
1:20,000— per gallon, 
about 1 cent. 
Zephiran Chloride Stainless Tincture 
1:1000 can be prepared from the Con- 
centrate 12.8 per cent Aqucous Solution 
at correspondingly low cost. Detailed 


formula on request. 


Fy 
WINTHROP 
J 


4 


Bottle of 4 FLUIDOUNCES 
mater 4 GALLONS 


A ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution ... 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist . . . Zephiran Chloride dilutions 
possess not only a potent antiseptic action 


but also a desirable detergent property. 


Zephiran Chloride Concentrate 12.8 per cent 
(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. ° WINDSOR, ONT. 


l E P H | R AN Bottle of 


1 GALLON 


CHLORIDE | ieee 


rand of - GALLONS © 
rand é ie Be 


BENZALKONIUM CHLORIDE REFINED 


idemark Reg. U.S 


Fle yor xem ten gerumemcns mene 


CONCENTRATE 12.8% 
AQUEOUS SOLUTION 
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Accounting Institute 
Registrants Favor 
Extending Sessions 


One hundred and twenty-five hos- 
pital people attended the third in- 
stitute on accounting at Blooming- 
ton, Ind., June 26 to 30, which was 
sponsored jointly by the American 
Hospital Association, the Indiana 
Hospital Association and Indiana 
University. 

Among these 125 there were 23 
hospital superintendents and _ busi- 
ness managers, the rest carrying 
such titles as comptroller, book- 
keeper, auditor and office manager. 

A third of the registrants came 
from hospitals of fewer than 100 
beds, a third from those between 
100 and 250 and the rest from those 
of more than 250 beds. Many ap- 
plicants had to be turned away. 

As planned by the Committee on 
Accounting and Statistics of the 
American Hospital Association, lec- 
tures by practical hospital people 
were regularly followed by round 
table discussions. 

Although representatives were 
present from 28 states, including 
California and Texas, the majority 
came from adjacent and nearby 
states. 

Many of the registrants expressed 
a wish that such institutes might be 
lengthened. While the Association, 
on recommendation of the Com- 
mittee on Accounting and Statistics, 
is considering the possibility of a 
series of regional accounting insti- 
tutes, the group at Bloomington 
indicated its opinion that the pres- 
ence of representatives from various 
sections of the country adds extra 
value to such meetings. 

All seemed agreed that the 
Bloomington institute was a dis- 
tinct success, and hose in attend- 
ance expressed their deep appreci- 
ation of the work done by Stanley 
Pressler, C.P.A. and assistant pro- 
fessor of accounting at the Indiana 
University School of Business. Mr. 
Pressler was director of the institute 
and has contributed largely to the 
success of all three. 

The program 
composed of: 


committee was 


M. Ray Kneifil, executive secretary 
of the Catholic Hospital Association, 
chairman; E. D. Witham, business 
manager of Jewish Hospital, Cincin- 
nati; Robert H. Reeves, controller of 
Rochester General Hospital; Leslie D. 
Reid, controller of Albany (N. Y.) 
Hospital; David H. Martin, controller 
of Hartford (Conn.) Hospital. 


Faculty members included: 
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C. G. SALSBURY, M.D. 


F. O. Butler, M.D., medical di- 
rector of Sonoma State Home, Eld- 
ridge, Calif., assumed his duties as 
president of the Association of 
Western Hospitals July 5. 

Other officers elected at the an- 
nual meeting in San Francisco are: 
PRESIDENT-ELect, C. G. Salsbury, 
M.D., director of Sage Memorial 
Hospital, Ganado, Ariz.; First VIcE 
PRESIDENT, Gordon Gilbert, super- 
intendent of St. Luke’s Hospital, 
Spokane, Wash.; SECOND VICE PREs- 
IDENT, John C. Sharp, M.D., medi- 
cal director of Monterey County 
Hospital, Salinas, Calif., and TReEas- 
URER, George U. Wood, Administra- 
tor of Peralta Hospital, Oakland, 
Calif. 

Mrs. Cecile Tracy Spry, retiring 
president, will serve on the execu- 
tive committee for one year. 





George Bugbee, executive secretary 
of the American Hospital Association; 
Glen H. Gaddis, comptroller of Mi- 
chael Reese Hospital, Chicago; Fred- 
erick Muncie, C.P.A., controller of St. 
Luke’s Hospital, Chicago; Louis He- 
hemann, controller of Christ Hospi- 
tal, Cincinnati; Harry Dunham, as- 
sistant administrator of Barnes Hos- 
pital, St. Louis; Charles H. Pimlott, 
assistant director of Lakeside Hospi- 
tal, Cleveland; Harold Burr, assistant 
administrator of City Hospital, Akron, 
O.; Roger de Busk, superintendent of 
Evanston (Ill.) Hospital; Edgar Blake, 
administrator of Wesley Memorial 
Hospital, Chicago, and Mr. Kneifl. 





VETERANS’ TREATMENT CENTER 


Washington Boulevard Hospital, 
Chicago, was opened July 1 as a 
diagnostic and treatment center for 
returned soldiers needing care for 
mental ills. ; 
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Maine Association 
Joins in Study of 
Nurse Aid Training 


Because of the interest shown in 
the program for training practical 
nurses or attendants under a voca- 
tional plan, the Maine Hospital 
Association has recommended the 
program be investigated in co6pera- 
tion with the Maine Nurses’ Asso- 
ciation and the Maine Medical As- 
sociation. 

At its annual meeting in Water- 
ville June 23-24, the hospital group 
passed a resolution directing the 
president to appoint a committee 
to confer with the other two or- 
ganizations. The need and advisa- 
bility of such a plan and the main- 
tenance of professional standards 
will be studied. 


Another resolution recommended 
study of a plan for sending student 
nurses enrolled in larger schools 
to smaller hospitals for clinical 
instruction and training. The com- 
mittee will also work out an 
educational program of affiliations 
between the larger and smaller hos- 
pitals. 


Dr. Frederick T. Hill, president 
of Thayer Hospital, Waterville, 
and president of the association, 
reported that funds had been made 
available by the Bingham Founda- 
tion for personnel to assist in stand- 
ardizing hospital accounting in the 
state. During the last year regional 
conferences have been set up in 
Maine to enable hospital groups to 
meet periodically, according to Dr. 
Hill, who was reélected president 
of the association. 

Other officers elected are: VICE 
PRESIDENT, L. H. Alline, president of 
Presque Isle General Hospital; Src- 
RETARY-TREASURER, Pearl R. Fisher, 
R.N., superintendent of Thayer Hospi- 
tal, Waterville. Members of the execu- 
tive committee are Theodore F. Spear, 
vice president of Rumford Community 
Hospital, and Allan Craig, M.D., med- 
ical director of Eastern Maine General 
Hospital, Bangor. 





Volunteers Raise $350,000 
For Hospital Enlargement 


A week before the end of their 
drive for $500,000 for the enlarge- 
ment of Northern Westchester Hos- 
pital, Mt. Kisco, N. Y., volunteer 
workers had raised $350,000. Re- 

rts showed 286 pledges amount- 
ing to $18,285 were subscribed 
during the public phase of the 
drive, scheduled to close June 29. 
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During the first few days following sur- 
gery, an appreciable nutritional deficit 
occurs, probably due to anesthesia, tissue 
trauma, and enforced starvation. This 
deficit is reflected in the sharply increased 
requirements for proteins, minerals, and 
vitamins. For speediest postoperative re- 
covery, this greater need must be met 
fully, and as early as possible. 

Many gynecologists have found in 
Ovaltine an effective means of providing 


AS SOON AS LIQUIDS ARE RETAINED 


readily utilized nutrients early in the post- 
operative course. Easily digested and 
tolerated as soon as liquids are retained, 
this delicious food drink provides a 
wealth of metabolic requisites which goes 
far in satisfying increased needs. Be- 
cause of its appealing taste it is taken 
with relish, though many other foods 
may be refused. Continued throughout 
the entire convalescence, Ovaltine con- 
tributes to earlier return of strength. 


THE WANDER COMPANY, 360 North Michigan Ave., Chicago 1, Illinois 


PROTEIN 
CARBOHYDRATE 
FAT 
CALCIUM. .... 
PHOSPHORUS. . . 





Three daily servings (1 ¥2 0z.) of Ovaltine provide: 

















Dry Ovaltine Dry Ovaltine 
Ovaltine — with milk* Ovaltine with milk* 
6.0 Gm. 31.2 Gm. VITAMINA.... 15001.U. 2953 1.U. 
30.0Gm. 62.43 Gm. VITAMIND.... 4051.U. 480 1.U. 
2.8Gm. 29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
256m. 1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
.25 Gm. 903 Gm. WIACIN woe 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. COPPER Scie s .5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 











LOCAL DRAFT BOARD CAN HELP CLARIFY 
JOB STATUS OF DISCHARGED VETERANS 


WASHINGTON (From Wartime 
Service Bureau) — Administrators 
who are in doubt as to their posi- 
tion with respect to reémploying a 
discharged veteran should obtain 
from local boards an individual in- 
terpretation of the provisions of 
Section 8, Selective Training and 
Service Act of 1940, as amended. 

While in the final analysis, dif- 
ferences of opinion as to the legal 
interpretation of these provisions is 
a matter for determination by the 
courts, certain policies have been 
adopted by National Selective Serv- 
ice Headquarters for the guidance 
of those charged with carrying out 
its veterans assistance program. 

Highlights of Selective Service 
policy were outlined in July’s “Re- 
porting from Washington.” It is 
noted, in addition, that benefits of 
Section 8 of this act do not apply 
to Coast Guard Auxiliary conscien- 
tious objectors, nor persons in the 
employ of state or local govern- 
ments. 

The act provides, as well, that a 
veteran, otherwise qualified, is en- 
titled to reinstatement in his former 
position only if this was “other than 
a temporary position.” The War- 
time Service Bureau has been asked 
to define “temporary” employment. 
While there has been no legal defi- 
nition of the terms “temporary” or 
“permanent” employment, certain 
principles have been established to 
be followed in determining the per- 
manent or temporary nature of 
employment. Every case must be 
determined on the facts and circum- 
stances in that particular case. 

Generally speaking, one who is 
employed to fill the place made 
vacant by a person entering service, 
occupies a “temporary” status, and 
has no reémployment rights even 
though he subsequently enters serv- 
ice. It is the character of relation- 
ship between the employer and 
employee, whether “temporary” or 
“permanent” that should govern, 
rather than the particular assign- 
ment being carried out at the time 
of entry into service. 

While employment for a fixed 
and definite period is ordinarily 
“temporary” employment, the re- 
peated extension of the contract 
may indicate that such contract is 
intended primarily to fix the terms 
of employment and that the time 
limitation is secondary. Under such 
conditions, if the practice of time 
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contracts is general in similar posi- 
tions within the.. establishment, 
such employment may be consid- 
ered “other than temporary.” 

A veteran may be reémployed at 
the same rate of pay he was getting 
when he entered service, or at the 
wage rate presently paid for the 
veteran’s job, without applying to 
WLB for approval. 

Local offices ‘of the USES will 
provide discharged servicemen and 
women with identification cards 
establishing their status as veterans, 
which are designed to simplify pro- 
cedures for them in search: of work. 
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Ionia County Memorial 


To Hail Anniversary 


A record of extensive accomplish- 
ments will mark the first anniver- 
sary, August 8, of the dedication of 
Ionia County Memorial Hospital, 
Ionia, Mich. 

Acquisition and operation of the 
hospital was authorized by electors 
of the city of Ionia at a special 
election on April 27, 1943. The 
election was the result of a program 
for the establishment of modern 
hospital facilities forwarded by a 
number of prominent citizens un- 
der the leadership of Allan M. Wil- 
liams, engineer for the Ionia Coun- 
ty Road Commission, and Clarence 
Johnson, mayor. 

To meet immediate requirements, 
the hospital took over, completely 
renovated, and reopened a former 
privately-owned local institution. 
The first step in the broad program 
set up for the new institution was 
accomplished in November, 1943, 
when the hospital was registered by 
the American Medical Association 
—thus becoming eligible to partici- 
pate in the Blue Cross Plan with 
133 other institutions in Michigan 
Hospital Service. 

As part of a postwar improve- 
ment program, a fund of $75,000 
has been raised to supplement an- 
ticipated Kellogg Foundation as- 
sistance in the construction of a 
modern and adequate hospital after 
the war. The foundation had al- 
ready given financial and other as- 
sistance toward the development of 
Ionia County Memorial Hospital. 

This year the hospital has success- 
fully conducted a campaign for 
$10,000 to replace operating sup- 
plies and eliminate a small deficit. 
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Births in Hospitals 
During 1942 Reach 
62 Per Cent Peak 


Two out of every three births in 
1942 took place in hospitals and 
the proportion of live births that 
occurred in hospitals increased 
from 37 per cent in 1935 to 68 per 
cent in 1942, according to Public 
Health Reports for June 23. 


During 1942 more births were 
registered in the United States than 
in any previous year, and the birth 
rate—21 per 1,000 population—has 
been higher than for any year since 
1925. The increase was widespread 
and occurred in almost every state 
in the nation. 


The infant mortality rate—4o0.4 
per 1,000 live births—was lower in 
1942 than in any previous year. 
The reduction from the 1941 rate 
is equivalent to the saving of al- 
most 14,000 infant lives. 


The maternal mortality rate con- 
tinued its downward trend and es- 
tablished an all-time low record. 
The 1942 rate—25.9 per 10,000 live 
births—was 18 per cent lower than 
that for 1941 and 31 per cent below 
the 1940 rate. This is equivalent to 
the saving of the lives of 5,000 
mothers in a two-year period. 


The United States Public Health 
Service considers it remarkable 
that, in spite of the known strains 
on hospital and medical facilities 
in many parts of the country, there 
was a considerable increase in the 
number and proportion of births 
in hospitals. Although it is prob- 
ably true that the average length of 
stay in the hospital was shorter in 
1942 than in previous years, it ap- 
pears that this reduction has not 
reached the danger point and that 
there has been a judicious selection 
of cases for early discharge. 





Returns to Civilian Life 
Alter Three Years in MAC 


After nearly three years in service, 
Capt. Chester V. Kiltz, former su- 
perintendent of Martha Washing- 
ton Hospital, Chicago, has returned 
to civilian life. He entered the Ar- 
my, Medical Administrative Corps, 
in September 1941, and since Pearl 
Harbor all his overseas service has 
been in the South Pacific theater. 
He was awarded the Purple Heart 
following the capture of Guadal- 
canal. 
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The Deckert 
| Multi-Position Bed 
! ooo by SIMMONS 


ORE and more patients... fewer doctors 

and nurses. Overcrowded, overworked, 

this is the story of today’s hospital. And that is 

: why scores of medical institutions have installed — 

) this new assistant ... the Deckert Multi-Position 

| Bed. Here is a versatile bed that will ease the job i, ra \Z 

for the nurse and doctor, as well as bring new 

comfort to the patient. 1. IMPROVED SITTING POSITION . 2. EYE BED POSITION 


| a mone this scientific bed offers a wide ; ox sa er, my) 
range of adjustments... serves as an all-purpose F 7a 
\> 


bed for general hospital use. Responding to the 
touch of a single operator, this bed at once as- 
sumes the needed position... greater efficiency, 
patient-ease are increased in Therapeutic, Tren- no ern AS RSI ZZ 


P Co) 
delenburg, Fowler, Cardiac, Orthopedic, and in — ——— 


other such treatments. More effective enema and 





















































3. TRENDELENBURG POSITION 1 4. POWLER POSITION 






































defecating positions can be obtained. And in 5. BEOPAN POSITION NO. 1 6. BEDPAN POSITION NO. 2 
every case, the Multi-Position bed relieves the 
nurse of much of the heavy lifting . . . especially \% 

, xT 


alcohol rub, or when bedpan or douche pan serv- 

ice is required. | | 
Theseand many other advantages make the Mul- . se chan ere Oo 

ti- Position bedanessential part of your equipment. 

Ask your hospital supply dealer about it today ... 

or write us without obligation for full details. 





when it is necessary to give a massage, bed bath, , Q, —w 
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10. BEDPAN; GENERAL URINARY; AND 
9. SPINAL HYPEREXTENSION OBSTETRICAL POSITIONS. 
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SIMMONS COMPANY 


Hospital Division 
Merchandise Mart, Chicago 54 
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134-Acre Site for 
New Texas Medical 
Center Purchased 


First steps toward the construc- 
tion of a $65,000,000 Texas Med- 
ical Center at Houston were com- 
pleted with the recent announce- 
ment that the M.D. Anderson 
Foundation had purchased a 134 
acre tract from the city. The site, 
three miles from the heart of Hous- 
ton and opposite Rice Institute, 
adjoins the grounds of Hermann 
Hospital, which will become one of 
the center’s units. 

Other units planned for the cen- 
ter at the present time are the An- 
derson Hospital for Cancer Re- 
search, Baylor University College 
of Medicine, which recently moved 
from Dallas, and the University of 
Texas Dental School. Houston re- 
‘cently voted bonds for a new tuber- 
culosis hospital that may also be 
included in the center. 

All institutions will work for a 
common purpose, but each will re- 
tain its administrative organization. 
Trustees of the Anderson Founda- 
tion plus one representative from 
each participating institution and 
one representing the public at 
large will comprise a board of trus- 
tees for the center. 

Hermann Hospital plans to ex- 
pand from 2go beds to 400-450 and 
to build psychiatric and children’s 
units and a doctors’ office building 
with a floor area of at least 60,000 
square feet. According to R. O. 
Daughety, superintendent, the pro- 
ject will cost about $4,000,000. 

The Anderson Hospital will be 
operated jointly by funds from the 
state, the Anderson Foundation and 
the University of Texas, through 
its board of regents. The foundation 
was set up under terms of the will 
of M. D. Anderson, who left more 
than $20,000,000. Trustees of the 
foundation are Col. W. B. Bates, 

.H. M. Wilkins and John Freeman. 





> 
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Clintonville, Wis., Plans 
New $170,000 Hospital 


Plans for a new $170,000 hospital 
in Clintonville, Wis., have been ap- 
proved by a hospital committee and 
recommended to the city council. 
A local manufacturer has appropri- 
ated $50,000 toward the .hospital’s 
construction. 
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Shown at the second annual meet- 
ing of the Maritime Hospital Asso- 
ciation, June 20-22 at the Admiral 
Beatty Hotel in St. John, New Bruns- 
wick are, left to right: Dr. G. Harvey 
Agnew, secretary, Canadian Hospital 


Council; Dr. George F. Stephens, 
president, Canadian Hospital Council; 








George P. Bugbee, executive secre- 
tary, American Hospital Association; 
Dr. Malcolm T. MacEachern, associate 
director, American College of Sur- 
geons, and Dr. Joseph A. McMillan, 
president, Maritime Hospital Associa- 
tion. 








NEW MEMBERS 











Institutional and_ personal 
members joining the American 
Hospital Association during July 


‘include: 


INSTITUTIONAL MEMBERS 


ALABAMA 


Andalusia—Memorial Hospital. 
Langdale—Langdale Hospital. 


ARIZONA 
Phoenix—St. Monica’s Hospital. 
CALIFORNIA 
Salinas—Parik Lane Hospital. 
INDIANA 
Crown Point—James O. Parramore Hospital. 
MARYLAND 


Baltimore — Levindale-Hebrew Home for 
Aged and Infirm. 


MICHIGAN 
Midland—Midland Hospital Association. 

MISSISSIPPI 
Baldwyn—Baldwyn Hospital. 

NEBRASKA 
Beatrice—Mennonite Deaconess Home and 


Hospital. 
Tilden—Barr Memorial Hospital. 
Superior—Brodstone Memorial Hospital. 


TEXAS 
Fort Worth—Howard Sanitarium. 
PUERTO RICO 


San Juan—Puerto Rico Hospital Service As- 
sociation. 


PERSONAL MEMBERS 


Cathey, Mrs. Charles T., sec., Emory Uni- 
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versity Hospital, Emory Uatvarely. Ga. 

Cheeseman, Thelma Mrs., Vaughan-Wright- 
Bendel Clinic, Monroe, La. 

Cleasby, Clarence S., State Sanatorium, 
Wallum Lake, R. I. 

Crowley, Rev. Bernard R., Archdiocese of 
Detroit, Detroit 

Crumpton, Martha, bus. mgr., Houston Hos- 
pital, Houston, Miss. 

Dyer, J. D., M.D., supt., Houston Hospital, 
Houston, Miss. 

Fanning, Robert -P., chief clerk, State Sana- 
torium, Wallum Lake, R. I. 

Folkoff, Joseph P., ex. dir., Levindale- 
Hebrew Home for Aged and Infirm, Balti- 
more. 

Forney, Esther, supt., 
Hutchinson, Kans. 

ee Mrs. Stephanie P., supt., Mount 

inai Hospital, Hartford, Conn. 

Lichty, W. H., dir., Michigan Hospital Serv- 
ice, Detroit. 

Riggs, Percy F., asst. supt., Hollywood- 
esbyterian Hospital, Los Angeles. 
Salkind, Harold M., ex. dir., Beth David 

Hospital, New York. 

Schulte, Mrs. Gela H., R.N., supt., Lock- 
wood General Hospital, Petoskey, Mich. 
Stanton, Robert, A.I.A., — arch., 1202 

Architects Bldg., Los Angeles. 

Tonkin, Arnold H., M.B., med. supt., Frere 
Hospital, East London, C.P., South Africa. 

White, Mrs. Ruby C., R.N., supt., Langdale 
Hospital, Langdale, Ala. 


Grace Hospital, 





Pharmacists to Meet 


The convention of the American 
Society of Hospital Pharmacists will 
be held September 7, 8 and g in 
Cleveland with headquarters at Ho- 
tel Cleveland, it is announced by 
E. G. Scott, chief pharmacist of St. 
Luke’s Hospital, Cleveland, and 
chairman of the program commit- 
tee. 
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“ Densiies savings in cost of surgical antisepsis are made possible with this concentrated 
form of Ceepryn, quaternary ammonium salt germicide of potent and non-selective bac- 


tericidal action, unique penetrating and detergent properties and low tissue toxicity. 


CEEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 





With Ceepryn Concentrated Solution, the pharmacist can quickly and easily prepare germi- 
cidal tinctures and solutions of any desired strength at costs as low as a few cents a gallon. 
Aqueous solutions are made simply by diluting the concentrate with distilled water; tinctures 
by diluting with distilled water, alcohol and acetone. For tinting tinctures, there is a special 
Ceepryn Color Solution, and for preparing disinfecting solution for instruments, Sodium 


Nitrite Anti-Rust Tablets are available. 


In addition to economy, Ceepryn Concentrated Solution offers other obvious advantages 
to the hospital. Inventory is simplified; investment in germicides greatly reduced; shipping, 


handling and container expenses minimized; breakage loss practically eliminated. 


Ceepryn Concentrated Solution is supplied in 180 cc. and gallon bottles. Write for special 


hospital prices and complete information on how to use this low cost, practical germicide 


concentrate. 
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Trademark “‘Ceepryn” Reg. U. S. Pat. Off. a H. 
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WITH FIRST CADET QUOTA EXCEEDED, 
DRIVE FOR ANOTHER 60,000 BEGINS 


MILDRED RIESE 


Nurse Recruitment Officer, 
American Hospital Association 


The U. S. Cadet Nurse Corps has 
exceeded its first year’s recruitment 
quota of 65,521 new cadet students 
by 521, making it 101 per cent. 
Exceeding the quota means there 
have been more than twice the 
number of students enrolled in 


| 
| 


nursing education than in any one 
pre-war year. 

The participation by nursing 
groups and hospitals in securing 
and training these 65,521 students 
will have a splendid effect on future 
government relationships. However, 
demands of civilian and military 
hospitals requiring a quota of 60,- 
ooo new student nurses for this year 
must be accomplished by the con- 





to be boosted. 


prepared. 


CONSULT YOUR 
FOOD SERVICE 
EQUIPMENT DERLER 








| INCREASE and MULTIPLY the Number of Beds— 
Leave Food Production to Blodgett 





Four controlled sections: Two double 7” high and two single 12” high. 
The 12” high sections are equipped with extra removable shelves. 


St. Mary’s Hospital, Hoboken, N. J.,* nearly doubling its beds to care 
for neighboring plants and shipyards, found that food production had 


Menu-analysis showed a majority of foods were—or should be—oven- 


Two No. 959 BLODGETT OVENS were installed. These flexible units 
added seventy-two versatile square feet of meat, fish, vegetable, fruit 
and dessert production. Yet only thirty-three square feet of floor were 
needed and no extra kitchen help was required. 


*We have dozens of like case histories—if you have a similar problem or 


are planning a new kitchen, our, or your kitchen engineer can offer valuable 
suggestions. Also, for your copies of three value-packed booklets on oven- 
use, meat cookery and kitchen layout, write to— , 


THE G. 5. BLODGETT CO., INC. 


53 Maple Street, Burlington, Vermont 
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tinued support of hospital admin- 
istrators and nursing groups. 


» According to the Office of War 
Information, “The U. S. Nurse 
Cadet Corps campaign has been the 
most successful recruitment effort 
of the war.” Much of the corps’ 
success is due to the work of the 
recruitment officers, State and Local 
Nursing Council for War Service 
Recruitment Committees and 
Schools of Nursing. 


The National Nursing Council 
for War Service gave a birthday tea 
in honor of Lucile Petry, director 
of the corps, on the corps’ first an- 
niversary. Frank J. Walter, presi- 
dent of the American Hospital 
Association, wrote: 


“. . . Please extend to Miss Petry’ 
and all agencies that have cooperated’ 
with the U. S. Cadet Nurse Corps, in- 
cluding the National Nursing Coun-= 
cil for War Service, the congratula- 
tions of the American Hospital Asso- 
ciation. The U. S. Cadet Nurse Corps 
is performing a herculean task in at- 
tempting to recruit and train nurses 
to meet the military and civilian 
needs of this emergency. The Ameri- 
can Hospital Association has been 
very glad to have had a small part in 
this work and does acknowledge and 
appreciate the untiring and faithful 
service of Miss Petry in heading this 
COPDSs....." 


>» Summer schools and work shops 
have been established to train grad- 
uate nurses as clinical instructors 
because the large number of stu- 
dents will require additional in- 
structional personnel. In an effort 
to alleviate further the shortage of 
instructors, directors and super- 
visors, 46 schools are initiating ad- 
vanced programs for 4,211 graduate 
nurses. 

Three lay women have accepted 
appointments on the National 
Nursing Council’s Committee for 
the Recruitment of Student Nurses. 
The women are: Mrs. William 
Hastings, chairman of the National 
Congress of Parents and Teachers; 
Mrs. LaFell Dickinson, president of 
the American Federation of Wom- 
en’s Clubs, and Mrs. David W. 
Thomas, president of the Woman’s 
Auxiliary of the American Medical 
Association. 


» Since the President signed the or- 
der for a $60 stipend for senior 
cadets, there has been no increase 
in the number of applications for 
duty in the federal services. 
Questions concerning the selec- 
tion of senior cadets for federal 
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services aah yt a visit to Maj. 
Mary C. Walker of the Surgeon 
General’s office. A list of schools of 
nursing showed a nationwide. selec- 
tion with a limited number of stu- 
_dents taken from states with critical 
nursing shortages. Although the 
Navy needs fewer senior cadets than 
the Army, Lt. Jean Byrnes of the 
Navy has shown thoughtful plan- 
ning in selecting cadets. 


The table in columns 2 and 3 
shows the estimated number need- 
ed and the number taken before 
the first of July. 


» Miss Petry has sent directors of 
schools of nursing information re- 
garding concentrated essential nurs- 
ing courses to accelerate the prepa- 
ration of graduate nurses for essen- 
tial nursing positions. Federal funds 
have been available through the 
Bolton Act for certain courses. Miss 
Petry writes: 
“It is NOT intended that these 
courses be substituted for well-estab- 
lished advanced nursing education 
study programs, but they will pro- 
vide opportunities for such prepa- 
ration for graduate nurses who can- 
not leave their positions for full 
terms of graduate study in geo- 
graphic areas which could not 
otherwise- be served.” 


Hospital administrators with no 





CAMPAIGN CALENDAR 


AUGUST 


Distribution of August 
carcard. 

Aug. 7-21 National radio network 
appeals. 

Uniform specialists be- 
gin tours. 
Advertising mat service 
to local newspapers. 
Distribution of poster, 
“Be a Cadet Nurse... 
the Girl with a Fu- 
ture.” 

Rotary cooperation be- 
gins. 


SEPTEMBER 


16 mm. prints of “Re- 
ward Unlimited” re- 
leased. 

College recruitment pro- 
gram gets under way. 
Distribution of college 
leafiet. 

Dramatic sketch goes in- 
to production in little 
theaters throughout 
the country. 

Pledge'program and high 
school campaign starts. 


Aug. 1 


Aug. 15 
Aug. 15 


Aug. 20 


Aug. 20 


Sept. 5 


Sept. 15 


Sept. 20 


Sept. 20 
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Have taken Serving 

Senior Cadets Estimated need July 1st Hospitals 
Avery: hospitals: 4.5.205.0...25-2,.25 437 150 19 
Navy hospitals .................20.2....... 156 50 60 
Veteran hospitals ............. Senta 150 6 
PUG: TROON sn asics cvticens eset 19 services 50 3 
Indien Service ...............-.:-...... 60-80 25 4 
823 247 82 





schools of nursing should apply to 
their State Board of Nurse Exam- 
iners if they have personnel need- 
ing these essential nursing courses 
or if they are interested in conduct- 


ing these courses. More detailed 
information may be obtained by 
writing to the Division of Nurse 
Education, U. S. Public Health 
Service, Washington, D. C. 
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VESTAL 
SEPTISOL 
DISPENSER 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 
the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper and brass) will ever mar the beauty of 
this new Septisol Dispenser. The modern way: of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 


ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 


DURABILITY: Nothing to wear out or get out of order. Lasts 


PLUS NEW BEAUTY: Metal parts are attractive chromium. 
Head and base is bright black plastic. 


VESTAL CHEMICAL 
LABORATORIES, Inc. 


NEW YORK 





















MORE WARTIME PUBLIC WORKS PROJECTS 
ARE APPROVED, FWA HEAD ANNOUNCES 


Maj. Gen. Philip B. Fleming, Federal Works Administrator, has reported 
that the following 60 wartime public works projects have recently been 


approved by President Roosevelt (also see “Reporting from Washington” ° 


page 76, this issue): 


Hospital facilities with accommoda- 
tions added: 
Tuomey Hospital, Sumter, S. C— 
grant $100,000 of $150,000—55 beds, 
14 bassinets. 


City of Miami, Fla.—grant $184,500 of 
$369,000—120 beds; grant also in- 
cludes funds for nurses’ home and 
training facilities (see above). 

State Commissioner of Health of 
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Wholesome.. 
Refreshing 


Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 


the feel of refreshment. 


Drink 


(Cat Cola 


Delicious and 


Refreshing 
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Oklahoma, Rush Springs—grant 
$26,000 of $89,000; Federal funds 
$63,000—29 beds. Venereal disease. 

Luther Hospital, Eau Claire, Wis.— 
grant $55,750 of $119,750—25. 

Rochester (Pa.) General Hospital— 
grant $22,280 of $38,280—laundry 
and kitchen space. 


Nurses’ homes and training facilities, 
including number of students accom- 
modated: 

Watts Hospital, Durham, N. C.—grant 
$98,450 of $196,900—80. 

St. Elizabeth’s Hospital, Youngstown, 
O.—grant $169,648 of $269,648—82. 

Benedictine Convent of St. Martin, 
Rapid City, S. D—grant $34,200 of 
$57,000—25. 

Regents of the University of Mich- 
igan, Ann Arbor—grant $85,500 of 
$171,000—107. 

Sisters of Mercy of Hamilton, 0.— 
grant $16,100 of $31,100—21. 

Oklahoma State Board of Public Af- 
fairs for use of Western Oklahoma 
State Hospital, Clinton—grant $29,- 
500 of $42,000—35. 

Lutheran Hospital Society of South- 
ern California, Los Angeles and 
Santa Monica—est. cost $136,000 
federal const.—118. 

St. Luke’s Methodist Hospital, Cedar 
Rapids, Ia.—grant $75,000 of $130,- 
000—69. 

Louise de Marillac Hospital, Inc., 
Buffalo, N. Y.—grant $50,000 of 
$81,291—96. 

St. Joseph’s Hospital, Minot, N. D.— 
grant $89,000 of $160,000—58. 

City of St. Petersburg, Fla.—grant 
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HOSPITAL STAFFS 
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NEW CAMERAS 


and Photo Equipment 
NOW AVAILABLE 


to essential users 


@ WRITE FOR 
FREE PRICE LIST 


CAMERA EXCHANGE 
Dept. H, 1410 New York Ave., N.W, 
Washington 5, D. C. 
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$48,945 of $73,300—34. 

Mennonite Hospital Association, 
Bloomington, Ill—grant $53,300 of 
$93,300—26. 

Trustees of Indiana University, In- 
dianapolis—grant $135,101 of $218,- 
401—80. 

Franklin Square Hospital of Balti- 
more City, Md.—grant $91,000 of 
$172,000—45. 

Sisters of the Order of St. Benedict, 
St. Cloud, Minn.—grant $66,500 of 
$133,000—30. 

Missouri Baptist Hospital, St. Louis— 
grant $125,000 of $208,800—96. 

Swedish-American Hospital Associa- 
tion of Rockford, Ill.—grant $35,174 
of $80,174—26. 

John N. Norton Memorial Infirmary, 
Louisville, Ky.—grant $58,350 of 
$116,700—32. 

St. Francis Sanitarium, Baton Rouge, 
La.—grant $38,664 of $96,660—40. 

The Little Company of Mary, Ever- 
green Park, Cook County, Ill.— 
grant $102,920 of $205,840—74. 

Vicksburg Hospital, Inc., Vicksburg, 
Miss.—grant $28,489 of $40,489—31 
bed 


Ss. 

Independence (Mo.) Sanitarium and 
Hospital—grant $55,000 of $110,000 
—37. 

Lutheran Charities Association of St. 
Louis—grant $55,800 of $93,000—38. 

Syracuse University, Syracuse, N. Y. 
—grant $73,200 of $99,381—100. 

St. Thomas Hospital of Akron, O.— 
grant $52,241 of $87,900—36. 

Grace Hospital, Inc., of Morganton, 
N. C.—grant $19,700 of $39,400—20. 

Harrisburg (Pa.) Polyclinic Hospital 
—grant $81,270 of $135,450—40. 

Salt Lake County, Utah—grant $32,- 
500 of $65,000—40. 

Sisters of the Holy Cross Association, 
Jacksonville, Ill—grant $33,120 of 
$55,200—22. 

City of Miami, Flagrant $184,500 
of $369,000—30. 

City of Austin, Tex.—grant $30,500 
of $61,000—52. 

Sisters of St. Francis, Clinton, Ia.— 
grant $59,897 of $99,797—quarters 
—32, training facilities—50. 

Bethany Hospital, Kansas City, Kan. 
—grant $27,000 of $45,000—20. 

Swedish Hospital, Minneapolis—grant 
$45,000 of $102,000—40: 

Bishop Clarkson Memorial Hospital, 
Omaha—grant $57,500 of $115,000 
—44, 

Mercy Hospital and School for Nurses 
of Philadelphia—grant $48,600 of 
$63,600—24. 

The Rector and Visitors of the Uni- 
versity of Virginia, Charlottesville 
—grant $147,500 of $295,000—120. 

Henrotin Hospital, Chicago—grant 
$23,824 of $59,561—quarters—12, 
training facilities—84. 

Julia F. Burnham School of Nursing, 
Champaign, Ill.—grant $66,500 of 
$135,000—56. 

Evangelical Deaconess Hospital, De- 
troit—grant $38,887 of $51,887—46. 

Trinity Lutheran Hospital Associa- 
tion, Kansas City, Mo.—grant $61,- 
800 of $103,000—44. 

Sisters of St. Joseph’s of Newark, 
Wenatchee, Wash.—grant $4,200 of 
$8,200—14. 
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Morton Hospital, Taunton, Mass.— 
grant $19,000 of $22,000—18. 


Regina School of Nursing, Inc., Albu- 
querque—grant $27,000 of $54,000 
—40. 


The Allegany Hospital of the Sisters 
of Charity, Inc., Cumberland, Md. 
est. cost $75,700 Federal const.— 
53. 


Eastern Carolina Hospital Corpora- 
tion, Kinston, N. C.—grant $33,650 
of $67,300—26. 


Health Centers: 


City of Birmingham, Ala.—grant $30,- 
500 of $51,000. 


City of Dalton, Ga.—grant $18,700 of 
$37,500. 





Nurses’ homes, including number of 
students accommodated: 

The Miami Valley Hospital Society, 
Dayton, O.—est. cost $50,440 fed- 
eral funds—50. 

St. John’s Hospital, Lowell, Mass.— 
grant $18,620 of $42,400, $15,800 
federal funds—26. 

St. Mark’s Hospital, Salt Lake City 
—grant $34,500 of $69,000—48. 

Dillard University, New Orleans—est. 
cost $63,000 federal funds—36. 

Helen Buxton Training School for 
Nurses, Inc., Newport News, Va.— 
est. cost $121,500 federal funds—50. 

St. John’s Hospital of Red Wing, 
Minn.—grant $4,500 of $15,000—20. 

Hartwick College, Oneonta, N. Y.— 
est. cost $4,920 federal const.—10. 






































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D” (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 

blades are inexpensive and make it possible Attachment)................... - 

to own the equivalent of five knives at less 

than the former cost of two knives. These B-B970 — Blair-Brown Knife 

blades are made of razer steel and when Blades only, each............... $2.00 
Ale. A. $. #AAtGQE- 8 Oe aes 


oe 1831 Olive St. 


e St. Louis 3, Missouri 








Purchasing 


Loosening o f Priorities to Bring 


NURSES’ UNIFORMS 


ACTORS UNDERLYING the present 
F shortage in cotton textiles are 
many. Raw cotton stock piles in 
the United States are larger than 
ever before, but during the first six 
months of this year the textile mills 
drew 15 per cent less of the raw cot- 
ton to process than during the same 
period of 1943. With the demand 
for cotton textiles at least 15 per 
cent greater than last year, the civil- 
ian groups including hospitals are 
faced with a supply which is at least 
30 per cent below their needs. 

Up to now, textile mills have not 
been inclined to increase produc- 
tion in the face of price restrictions 
placed upon them by OPA. Another 
factor has been the serious man- 
power shortage. A partial remedy 


to this situation may be found in. 


the upward price adjustments 
granted on cotton textile items 
which will bring them into com- 
pliance with the new Stabilization 
Act of 1944. 

Many hospitals have experienced 
difficulty in getting an adequate 
number of uniforms for student 
nurses. ‘The Wartime Service Bu- 
reau, in codperation with the Hos- 
pital Section of the War Production 
Board, has repeatedly urged the 
Office of Civilian Requirements, 
Textile Branch, to consider a spe- 
cial program for nurses’ uniforms. 

At this writing, it is understood 
that nurses’ uniforms will be pro- 
grammed by WPB during August. 
Toward this end, M-317-A, soon to 
be issued by WPB, will assure that 
denim, chambray, sheetings and 
print cloth will be reserved for spe- 
cific essential end uses, including 
nurses’ uniforms. This action, in ef- 
fect, will create a high priority 
classification for manufacturers of 
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WARTIME SERVICE BUREAU 


AMERICAN HOSPITAL ASSOCIATION 
1705 K Street, N. W., Washington 


nurses’ uniforms and should solve 
the problem. 


CIVILIAN GOODS 

Winning over the military leaders 
who had registered objections to 
early reconversion of manufactur- 
ing facilities, War Production Board 
Chairman Donald M. Nelson -has 
at last been able to inaugurate his 
four-point program. Following the 
agreement reached early in July be- 
tween the WPB and the joint chiefs 
of staff, Chairman Nelson inaugu- 
rated the following plan: 


q First, restrictions will be lifted on 
the use of aluminum and magne- 
sium. 


{ Seconp, manufacturers will be 
authorized .to make experimental 
models of their projected postwar 
products. 


q Turn, industry will get a green 
light to place orders for machine 
tools. 


q FINALLY, effective August 15, an 
order will go out permitting manu- 
facture of any civilian product in 
areas where manpower and ma- 
terials are plentiful. 


The summary of essential civilian 
durable goods programmed for pro- 
duction includes under “most seri- 
ous shortages” the following items: 


Mechanical refrigerators, electric 
heating pads, commercial laundry and 
dry cleaning machinery, floor finish- 
ing and maintenance machinery, 
water coolers, walk-in coolers, evap- 
orative coolers, reach-in coolers, port- 
able electric lamps, plumbing fixture 
fittings and trim, Class B-oil burners, 
Class B stokers, electric water heat- 
ers, furnace scoops, steel tray wheel- 


barrows, steel wheelbarrow trays, 
wrist and pocket watches, commercial 
mop wringers, stainless steel cooking 
utensils. 


WPB will check with WME be- 
fore granting permission to produce 
items on which restrictions have 
been lifted. 


PENICILLIN ‘ 

Plans for a restricted world-wide 
distribution of penicillin will have 
little effect on the domestic supply, 
as WPB recently approved, a 20 per 
cent increase in monthly quotas of 
penicillin for depot hospitals. Pres- 
ent arrangements call for the ex- 
porting of 1,000,000,000 units of 
penicillin to Latin-American coun- 
tries. Distribution of the antibiotic 
for civilian use will be handled 
through the field offices of the For- 
eign Economic Administration. 

In response to inquiries concern- 
ing the maximum price of penicil- 
lin, OPA advised the Wartime Serv- 
ice Bureau that considerable varia- 
tion in the maximum price exists 
at the present time due to the 
variation in costs and production 
conditions among the individual 
manufacturers during the initial 
production period. Actual selling 
prices have declined during the 
year as production became greater. 

It is believed that within the next 
go days, due to the growing stock- 
piles of penicillin, all restrictions 
on distribution to hospitals... by 
WPB will be removed. This ‘action 
will tend to bring down the price 
still further, and within a short 
time after restrictions on distribu- 
tion are removed prices will be 
stabilized by OPA at a lower level. 


CARNAUBA WAX + 

Since the lifting of import restric- 
tions on Carnauba wax, the supply 
has been sufficient for all military 
and civilian needs, according to 
WPB Chemicals Division. 


LIGHT FIXTURES 

Any relaxation in the use of cop- 
per for lighting fixtures will be 
made only where quantities in- 
volved are small and where the war 
effort is impeded by restrictions on 
use of copper. Aluminum will be 
permitted for many lighting fix- 
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Needless to say it is annoying — and expensive — when a plunger, 
hastily inserted, splits or cracks a syringe barrel. Yet, under the stress 
of emergencies, it occurs all too frequently. Weeks, perhaps months, 


of potential service may be lost. This, in turn means extra man-hours 


and extra materials, needed for replacements — at a time when bath 


are vitally needed for the war effort. 

To reduce such occurrences to a minimum, B-D Syringes are flared at 
the barrel mouth — a flare for durability. This quickly aligns the plunger 
so it may be pushed home without damage. 

This is just one of the six B-D manufacturing details specifically de- 


signed to assure the longest possible life of useful, trouble-free service. 


B-D 


Made for the Profe ssion 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 
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PURCHASING 








ture items which were made from 
copper or brass in normal times. 


CAN OPENERS 

L-30D, as amended, permits man- 
ufacturers of household type can 
openers to use iron and steel at a 
rate equal to 100 per cent of their 
average quarterly use of iron and 
steel for the same purpose during 
the year ended June go, 1941, and 
increases the permitted rate for in- 
stitutional type can openers from 
15 to 3% per cent of base period 
consumption. 


REFRIGERATORS 

Domestic ice refrigerator pro- 
duction quotas totaling 128,175 
units for the third quarter of 1944 
have been assigned to 21 manufac- 
turers. This action is established in 
Schedule VIII to Limitation Order 
L-7-c. The total represents 100 per 
cent of the quantity that manufac- 
turers requested permission to pro- 
duce in the third quarter. Produc- 
tion quotas for the second quarter 
of 1944 totaled 181,655 units. 


TELEPHONES 

Utilities Order U-8, as revised, 
permits the production of 800,000 
civilian type telephone sets. Manu- 
facture is expected to start during 
the current quarter with initial de- 
liveries in the fall. 


WATER HEATERS 

L-185, as amended, permits lim- 
ited production of electric water 
heaters for civilian use. New quotas 
have been established for produc- 
tion of non-electric water heaters, 
and restrictions on manufacture or 
fabrication of metal jackets for wa- 
ter heaters eliminated. Production 
will be limited to three sizes based 
on water storage capacity, and only 
one model in each size will be al- 
lowed. 


FUEL CONSERVATION 
Conservation Order L-41, as 
amended, permits application of 
masonry veneer to existing build- 
ings as a fuel conservation measure. 
The amended order also provides 
for permitted installation of heat- 
ing and combustion equipment de- 
signed to save fuel. Installation of 
this type of equipment will be per- 
mitted with WPB approval where 
total. cost, including cost of equip- 
ment, does not exceed $25,000 and 
where cost of installation excluding 
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cost of equipment does not exceed 
$5,000. Exemption for installation 
of insulating materials is limited to 
use in existing buildings and does 
not apply in case of new construc- 
tion, alterations or in conversion of 
a building from one purpose to 
another. 


This amendment is not intended 
to change restrictions on the pur- 
chase and installation of new heat- 
ing equipment such as boilers and 
furnaces. Order L-78, the general 
order controlling distribution of 
plumbing. and heating equipment, 


lists items of equipment that re- . 


quire specific authorization from 
WPB before purchase can be made, 
and the requirement has not been 
changed by the amendment to Or- 
der L-41. 


MORE TIME 

Amendment 71 to OPA General 
Ration Order 5 authorizes local 
boards to give hospitals more time 
for filing applications for allotments 
of rationed foods, if they cannot 
compile the information needed in 


the 15 days so far permitted for fil- 
ing. The filing time may not be ex- 
tended beyond the first 30 days of 
the allotment period. 


SUGAR 

Amendment 73 to General Ra- 
tion Order 5 allows hospitals addi- 
tional sugar for canning of fruits, 
fruit juices, jams, jellies and pre- 
serves. (See Wartime Service Bulle- 
tin No. 33) 


RATION BANK CHECKS 

Under Amendment 74 to Gen- 
eral Ration Order 5, effective July 
15, hospitals using ration bank 
checks need no longer have these 
checks certified. 


METAL FURNITURE 

L-260a, as amended, adds to List 
II items not covered by the order, 
metal furniture and fixtures subject 
to Limitation Order L-1ga, except 
wood filing cabinets containing not 
more than two pounds of essential 
operating steel hardware per draw- 
er and wood typewriter desks con- 
taining metal typewriter mecha- 
nisms. 


McGILL SUMMARY ON COMMODITIES 


Easing of Prices Is in the Wind 


H. N. McGILL, 


EDITOR, McGILL COMMODITY SERVICE, INC., 
AUBURNDALE, MASS. 


YEAR AGO there was more in- 
A terest in postwar planning than 
is the case today. Initially most in- 
dustries readily studied the subject, 
but with the passing of time en- 
thusiasm has died down largely 
due to the lack of leadership as re- 
gards important government deci- 
sions. 

Many are content to let nature 
take its course, planning to make 
adjustments when and if necessary. 
Some are laboring under the illu- 
sion that a change in the admin- 
istration is all that is necessary to 
restore economic order. 

Irrespective of what political 
party is in power, controls will re- 
main in force, not only for the 
duration but extending into the 


postwar era. With emphasis placed 
on the element of price rather than 
on production schedules and in- 
ventories, controls will act as a 
cushion under the inevitable read- 
justment. 


We particularly stress the impor- 
tance of constantly surveying the 
inventory status and from now on 
making every endeavor to cut re- 
serves to a practical basis. It is dif- 
ficult to visualize the magnitude of 
raw material production which ex- 
ists at the present time—metals, 
fuels, textiles, leather, etc. All for- 
mer records are being broken. 
However, the bulk is entering war 
channels, and hence, the general 
impression is acute shortage. 

This is entirely a temporary sit- 
uation, and as the concensus is that 
Germany will capitulate by next 
October or November, we are 
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“W" DAY 


PLUS | 


Immediately after our present 
war job is done, conversion of 
Connecticut Telephone & Electric 
Division production facilities to 
urgently needed civilian require- 
ments will begin. It can and will 
be accomplished rapidly. 

Those with modernizing or con- 
struction projects in the planning 
stage are properly hesitating to 
plan old-fashioned communicat- 
ing and signalling systems into 
ultra-modern postwar buildings, 
realizing that progress in commu- 
nications ranks with the most 
spectacular of this war. 

: They can, however, plan to 
specify Connecticut systems and 
_profit from the experience of our 
forward looking engineers. 

















SERVING AT HOME, CONNECTICUT 


hospital communication and signalling equipment 
helps ease the squeeze on man and woman power 
in scores of great American hospitals. The depend- 
ability and efficiency of C.T. &E. products, known 
for fifty years, was never more needed than now. 


ON LAND AND IN THE AIR... 


Connecticut Telephone & Electric products are 
helping bring victory nearer. We cannot supply 
civilian needs now, but we welcome inquiries from 
architects and institutions with communications 
problems related to postwar projects. 


BETTER COMMUNICATIONS... 


for postwar civilian systems will result from the 
advances now being made in telephone equipment 
design and engineering; Connecticut Telephone 
and Electric engineers are planning now for the 
new and better communications systems. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. - MERIDEN, CONNECTICUT 
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bound to witness an abrupt change 
a ee Ween eet MONTHLY INDICES FOR HOSPITALS 

major commodities by the turn of 

the year. A 25 per cent or 35 per July July July July July July July July June July 
cent decline in the production of 1936 1937 1938 1939 1940 1941 1942 1943 1944 1944 


war goods means a corresponding ALL COMMODITIES!... 74.5 86.1 70.1 65.9 69.5 85.6 97.6 102.2 104.2 104.5t 


increase in the supply of materials 
for civilian utilization. Industrial? 72.6 83.1 71.5 72.0 76.1 89.1 94.4 96.7 100.7 100.8t 
Rca d 1 hit Ind Agricultural1 73.6 75.5 56.1 54.9 59.0 75.1 88.8 99.2 101.7 101.9t 
ss than a decade ago the Index Livestock! 78.7 103.2 78.9 61.7 64.3 91.6 119.8 122.0 118.7  119.6t 
of the Value of Manufaqurers’ In- _ Food Index? 81.4 86.2 74.3 67.5 70.3 84.7 99.2 107.2 105.1% 105.7 
ventories was down to 95.7 (De- Factory Employment? — « ——_ s- —_s- 97.0 103.1 135.5 153.4 169.8 154.0° 151.0° 
cember 31, 1938, equalling 100). Factory Payrolls? — « —s- —_s 93.6 «106.6 172.0 242.7 315.6 312.0%. 310.0" 
The trend turned upward in a de- Cost of Living? 102.8 100.9 98.6 100.5 105.3 117.0 123.9 125.0° 125.2° 


cisive manner in 1940, and with no 
interruption the index climbed to 
a record peak of 179.7 last Novem- 
ber. In recent months inventories 
have tapered off and are currently 
fractionally less than a year earlier 
but still 74 per cent above the base 
period. Briefly, inventories of man- 
ufactured goods appear a bit top- 
heavy, particularly in view of the 
prospective change in the supply- 
demand ratio of raw materials di- 
rectly following the collapse of Ger- 
many. 

Another phase which calls for 
increased consideration is the ques- 
tion of quality. Shortages of mate- 
rials plus manufacturing restric- 
tions have necessitated the use of 
less practical substitutes. The trend 
of quality has moved sharply down- 
ward, but is now hovering around 
low ebb. The masses are not en- 
thusiastic about inferior merchan- 
dise, in fact we attribute the slump 
in department store sales so far this 
year, as compared with the corre- 
sponding period in 1943 which 
measures no less than 6 per cent, 
largely to sub-quality materials. 
Those companies that are caught 
with large inventories of poor-qual- 
ity goods at the end of the war are 
unquestionably facing important 
inventory losses. While the war is 
yet to be won, it is by no means 
too early to start concentrating on 
quality merchandise which will be 
in aggressive demand in the post- 
war era. 


Commodity Prices 


The McGill Commodity Index shows 
that: (1) Industrial and agricultural 
products, building materials, fuels, paint 
materials, paper and pulp, fine and coarse 
textiles have advanced; livestock, non- 
ferrous metals, and vegetable oils aver- 
age lower; chemicals, hides and leather, 
and ferrous metals show no change. 

We know there is no price inflation to 
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1McGill Index *Estimated 


“Bureau of Labor Index 


tLatest weekly figure available 





contend with, as commodity prices from 
the extreme low in August 1939, have 
advanced 64 per cent and are only 4.3 
per ‘cent above the base year 1926. The 
cost of living has risen only 25 per cent, 
and there is no inflation in the stock mar- 
ket. The phases of our financial structure 
which contain inflation are confined to 
the national debt—which is currently up 
to $186,366,000,000 as compared with 
$40,896,000,000 at the outbreak of the 
war. The amount of money in circulation 
has undergone a radical stimulation, and 
the latest figure stands at $21,549,000,000 
as compared with $7,171,000,000 in Au- 
gust 1939. 

We have now the important problem 
of reconversion to contend with, and 
commodity prices are bound to be dis- 
turbed by, first, a diminishing demand 
for war materials; second, abrupt changes 
in the supply-demand ratio of individual 
commodities; third, the inability of pro- 
duction of civilian goods to take up the 
slack, and fourth, tremendous supplies 
in government hands which, until liqui- 
dated, will have an adverse effect. 

In summary, the edge is off commodity 
prices. One may plan on relative stabil- 
ity during the near-term months, but as 
time progresses, gradual pressure for 
weakness will eventuate. The next major 
move promises to be the establishment of 
price floors which will remain in effect at 
least until reconversion runs its course. 


Drugs and Chemicals 

The price level of drugs and fine chem- 
icals continues to move on a_ horizontal 
course, which reflects the effective control 
of price limits. Production is currently 
holding on a record-breaking plane, but 
likewise, there is unprecedented consump- 
tion under the leadership of government 
requirements. No basic change can rea- 
sonably’ be anticipated until Germany 
capitulates, but the moment that either 
Germany or Japan is eliminated from the 
war, there can hardly be other than a radi- 
cal change in the supply-to-demand ratio of 
basic drugs and fine chemicals. Supplies 
in government hands are obviously of 
tremendous proportions, and ultimately 
these reserves must be liquidated. From 
a longer-range standpoint prices of drugs 


and chemicals will be under adverse pres- 
sure. 


Paper Products 

Aggregate production of paper is hold- 
ing on a higher plane than is justified by 
raw-material output. For the third quar- 
ter around. 200,000 more tons of paper 
than the country’s mills will produce from 
woodpulp are required to fulfill total 
Army, Navy, and other war and essential 
civilian needs. The waste paper drive 
is lagging, which is not surprising when 
it is realized that production require- 
ments of 4,440,000 tons of fibre contain- 
ers this year represent an 8 per cent in- 
crease over 1943 and calls for a monthly 
flow of waste paper at a rate of more 
than 600,000 tons. A vital stage of Glo- 
bal War II is directly ahead. War require- 
ments will not subside until Germany is 
licked. A further tightening in the supply 
position is inevitable over the third quar- 
ter. 


Cotton Goods 


The volume of trading in all cotton 
goods markets has been restricted because 
of the lack of definite directions regard- 
ing the new ceiling prices. Obviously, 
government agencies will make every ef- 
fort to restrict price advances to the ab- 
solute minimum, and we are not hope- 
ful of a price situation developing which 
would allow full capacity production of 
the industry. During the first quarter of 
this year, there was a shortage of 73 
basic cotton goods amounting to 15 per 
cent, and the limitation of supplies has 
grown more acute in recent months. The 
stage is set for a continued shortage of 
most types of finished cotton materials. 
The major effort in manufacturing trends 
during the near future will be in govern- 
ment materials, and a few months hence 
the limited supply of cotton goods in 
civilian channels will become intensified. 
A real shortage now appears to be in 
the making. 


Bituminous Coal 


The statistical position of bituminous 
coal has improved steadily in recent 
months, and the outlook now indicates 
that sufficient coal will be available to 
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IODINE... its 


Lasting Effectiveness 


Iodine solutions, applied to the skin, 
continue their bactericidal action for 
several hours. This is important in 
surgery where it is desirable that a 
bactericidal barrier be maintained on 
the skin to minimize danger of patho- 


genic organisms from the air. 


A further advantage of Iodine is the 
fact that it does not destroy normal 


leucocytic function. 


Iodine’s antiseptic value is in no way 


affected by the presence of alcohol. 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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“oreatest little ‘nurse’s aid’ 


you can find. . . gz, yXlE CUPA " 


Crisp, clean, disposable Dixie Cups are a great help 
in the diet kitchen. Nurses give them a hearty wel- 
come on patients’ trays, for holding desserts, sauces, 
jams, jellies; and turn to them for between-meal 
feedings of fruit juices and other cold or hot liquids. 
No time is required for collecting, washing, sorting, 
as with dishes—and their use in sick rooms cuts 
down materially on the man-power necessary for 


sterilization. 


Used but once and discarded, Dixies can never 


spread infection from mouth to mouth. 
COLD DRINK CUPS FOOD CONTAINERS 
HOT DRINK CUPS DESSERT DISHES 
6 


War Needs Come First 


Right now, on many items, we can fill only high pri- 
ority orders and frequently not all of those, but we 
are doing our very best to catch up! 


Dixie and Vortex Cups are made at Easton, Pa., 
Chicago, Ill., Darlington, S. C., and Toronto, Can. 


DRINKING CUPS AND FOOD CONTAINERS 


115 











PURCHASING 


meet industrial and essential civilian re- 
quirements throughout this year. The im- 
provement has been so marked that the 
WPB has abandoned its previously pro- 
posed plan to limit consumption in some 
industries. Latest statistics show that for 
the first six months of the year produc- 
tion totaled 309,030,000 tons, an increase 
of 10.7 per cent over the output of 279,- 
122,000 tons produced in the correspond- 
ing period last year. If present production 
rates are maintained, and it seems likely 
they will be, production for the full year 
will be around 650,000,000 tons, which 
should certainly match indicated con- 
sumption. Stocks on hand are showing 
the usual seasonal increase, and will tend 
to get larger through the balance of the 
summer. However, they are still somewhat 
below what can be considered as safety 
levels. A program of aggressive purchasing 
should be continued. 


Fuel Oil 


Production has advanced substantially 
as compared with a year ago, but the 
heavy consuming demand has kept reserve 
stocks at limited levels. As of June 24, 
stocks of residual fuel oil amounted to 
52,757,000 barrels as compared with a 
year-earlier figure of 67,240,000 barrels. 
Distillate fuel stocks are just about the 
same as a year earlier and are increasing 
slowly along the usual seasonal lines. The 
volume of distribution this year may be 
somewhat upset from time to time by in- 
creased. war demands, and by the neces- 
sity of heavy shipments from either coast. 
Domestic consumption has now been re- 
duced to a level in keeping with available 
supplies, but it is only natural to expect 
a strengthening in the entire supply sit- 
uation next fall and winter. Consequent- 
ly, every effort must be made to maintain 
adequate supplies. 


Gasoline 

Although war demands since the start 
of the invasion have been higher than 
originally estimated, no further tightening 
of gasoline rationing or domestic distri- 
bution seems likely at the present time. 
Domestic use has been cut to a level in 
keeping with current supplies. On the 
other hand, the present rate of production 
and consumption makes it only logical 
to expect that no general easing in the 
supply situation can be expected before 
the end of the year at the earliest. In 
other words, it is wise to plan on getting 
along on the present ration basis. 


Groceries 

The food situation is in no sense of the 
word critical. There is every indication of 
bumper crops this year. However, require- 
ments for our armed forces, lend-lease, 
and other exports have taken an increas- 
ing quantity of food commodities pro- 
duced for sale and farm home consump- 
tion. These requirements totaled about 
3 per cent in 1935-39, but beginning in 
1941 the volume jumped to 6 per cent; 
15 per cent in 1942; 21 per cent in 1943: 
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and the total will probably be 25 per 
cent in 1944. Thus, the quantity remain- 
ing for domestic disposal has been de- 
clining since 1942, but as a result of ex- 
panding production, supplies are still 
greater than the average for the 1935-39 
period. Processed foods such as canned 
fruits and vegetables, cheese and corn 
products will probably be in somewhat 
shorter supply for the last six months of 
1944 than for the same period in 1943. 


Eggs 

Based on a projection of current trends, 
the number of layers on the farms by 
January 1, 1945, will be around 10 per 
cent lower than in the corresponding pe- 
riod of 1944. This is largely due to the 
less favorable egg-feed price relationship. 
Production is over the seasonal peak, but 
supplies are still relatively heavy due to 
the accumulation of record-breaking cold 
storage holdings and frozen eggs. 


Butter 

Production continues to lag substan- 
tially in comparison with year-earlier fig- 
ures. In view of the relatively heavy per- 
centage of output earmarked for govern- 
ment channels, diminishing supplies for 
civilian utilization are inevitable, particu- 
larly in view of the decrease in cold stor- 
age holdings. The market is dominated 
by controls, not only of supply but price 
as well, and hence there is no incentive 
to capitalize seasonal characteristics. 


Cheese 

With production holding below year- 
earlier figures, stocks available for civilian 
use are only a fraction of the normal 
complement. The 60 per cent of produc- 
tion set-aside requirement prevailing in 
June will be extended through July and 
August. Although a strengthening in the 
statistical position is clearly indicated, yet 
as prices are holding firm at ceiling levels, 
there is no incentive to negotiate heavily 
for forward account. 


Some Aspects of Quantity Buying 


pena of commodities in 
large quantities presents a spe- 
cial challenge to every purchasing 
agent. 

A periodic study of consumption 
records usually is very enlightening, 
for it frequently reveals faulty pur- 
chasing procedure. As a rule, the 
quantity in which an item is pur- 
chased determines the classification 
of vendor from whom it may be 
obtained. 

Purchase orders of ‘one only” 
and broken package quantities are 
usually placed with retail vendors; 
standard package quantities are 
bought from wholesalers, fractional 
freightcar shipments from brokers, 
and full freightcar lots from manu- 
facturers or producers. Any change 
in quantity, therefore, requires that 
we put forth an added effort to ob- 
tain new and lower-cost sources of 
supply. 

Consumption records should be 
studied by classification in an effort 
to arrive at maximum quantities 
that may be purchased. The volume 
of a single item alone may not be 
sufficiently large to interest a manu- 
facturer or producer, but it would 
be if combined with other items of 
the same classification. Transporta- 
tion costs will also be reduced by 
this procedure. 

The quantity of any given item 


to be purchased is dependent on 
many considerations. Some of them 
are: 


1. Will its use be continued during the 
contemplated purchase period? 


2. Are the specifications entirely satis- 
factory, or are they likely to require 
changing in the near future? 

g. Have we sufficient funds to pay for 
the full amount of the purchase on call? 

4. Will the minimum quantity con- 
sidered permit procurement direct from a 
manufacturer or producer? If not, would 
it be better to increase the quantity to 
permit direct purchase, or not to increase 
it and buy from the jobber? What will 
be the difference in cost? If the quantity 
is increased, will the lower cost provide 
a satisfactory return on the monies in- 
vested? 

5. What is the condition of the market? 
(a) Is there apt to be a rise or drop in 
price within the period of the purchase? 
(b) If the supply is limited, will the item 
be available when we need more? 

6. What delivery problems are involved? 


7. Have we adequate storage for the 
increase under consideration? 
8. Will we have any storage losses? 


g. Can we get delivery as required with- 
out increasing our cost? 


There is no concrete formula to 
follow in establishing the quanti- 
ties that should be purchased, but 
if we answer these questions, we 
shall have gone a long way. As 
public servants, we must not gam- 
ble, but it is our duty to protect 
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PARTICULARLY IMPORTANT WHEN TRAINED ASSISTANTS ARE SCARCE 


UTTER DEPENDABILITY is tHe 
PLUS VALUE suitt INTO EVERY 


HERB-MUELLER ETHER & VACUUM UNIT 


For all nose and throat operations, the Herb-Mueller anesthetizing unit offers outstanding 
safety features with Vapor-Proof Motor and Mercury Non-Are Switches. Incorporating 
every modern development, it is simple in operation, economical to maintain. The enclosed 
motor and pumps create a higher vacuum than any other similar apparatus. The power 
plant is vibration-free, cushioned for silent perfection. Upkeep is negligible. A minimum of 
moving. parts eliminates costly repairs and replacements. Only occasional oiling is required. 


: new ——, ag Trap 5 the oats FEATURES 

ine prevents fouling of pump by overfilling i 

suction bottles. Both suction bottles have in- bane nit oP arropes 

stant fastening covers for rapid change. The Geoolas Dentidabia Petes 

new Pyrex ether warmer, allowing constant Sim Pete Sshatnas ‘Andethenls 
check of ether level, speeds vaporization, saves : 4 Seatien 

ether. There's an improved ether filter, too. You Both Quart end: Gallen Sustien 
need this better anesthetizing unit—write for Bottles with Instant Tops 


full details today! Automatic Safety Trap in the 
THERE ARE AS MANY AS FIVE Vacuum Line 
HERB-MUELLER ETHER and VACUUM UNITS Visible Ether Level 
IN USE IN A SINGLE HOSPITAL! Ether Warmer, Ether Filter 





OGDEN AVE~ VAN BUREN end HONORE STREETS 
CHICAGO 12 ILLINOIS 











CONTINENTAL CONDITIONAIRE 


World's Finest and Most Modern 
ICELESS OXYGEN TENT 


NO ICE NO ATTENDANT 
LOW OPERATING COST 


Simply. set dial at any temperature prescribed by attending physician. 


e@ Combines Oxygen Therapy with Individual Air Conditioning 
e Automatic Temperature Control 
e Efficient, Simple, Safe 


TRANS-O-SHEEN SHEETING 


Fills every need for soft, tough, air and moisture proof 

covering. Economically sold in 50 and 100 yard rolls 
at $1.26 per yard 
to make your own 
canopy hoods. 





$585.00 complete with oxygen 
flow regulator and 3 All Clear 
or | Permanent Type Canopy. 


SUPER VICTORY DELUXE CANOPIES 


Transnental disposable canopies have gone to war, so for the duration we Pillow Protectors, 
must make the best of what we have and the best is the new Permanent Deluxe ; Aprons and Bassi- 
png | made from a plasticized material with heavy duty transparent win- , nette Covers made 
dows. For every style, size and make of standard oxygen apparatus. Clean with oy ls ready to use at 
soap, water or chemicals. $22.65 per dozen. 


$32.50 each $29.25 in lots of six ee, 
SEND FOR COMPLETE CATALOG ON: 
Parenteral Solutions ® General Hospital Supplies CONTINENTAL HOSPITAL SERVICE, INC. 
Operating, Emergency and Bedside Lighting CLEVELAND, OHIO 
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our institutions by exercising rea- 
sonable control over costs that vary 
with seasonable market changes.— 
F. Hazen Dick, secretary of the 





Council on Administrative Prac- 
tice; from an address at. the Ken- 
tucky Hospital Association con- 
vention, Louisville, 1944. 


Centralized Control in Purchasing 


N° ORGANIZATION can carry out 
economical purchasing and 
use of material if various depart- 
ment heads are allowed to handle 
their own buying. Incidentally, this 
applies also to the administrator. 

Nothing undermines a system so 
much as the placing of orders di- 
rectly by the administrator or the 
making of promises by the adminis- 
trator without consent or knowl- 
edge of the purchasing agent. 

Just as the superintendent of 
nurses controls and is responsible 
for nursing techniques, the chief 
accountant for financial routines, 
the master mechanic for mainte- 
nance procedures, so must the pur- 
chasing agent have centralized 
control and responsibility for all 
purchasing. 

The purchasing agent is not re-— 
sponsible for policy determination, 
such as to whether oil or coal is to 
be used or whether a specific type 
of professional equipment shall be 
used. The need for and specifica- 
tions of equipment or materials to 
be used is determined by such 
groups as a nursing procedure and 
standards committee, mechanical 
superintendent, pharmacist and 
pharmacy committee, chief accoun- 
tant, administrator, dietitian and 
head chef. 

In the preparation of specifica- 
tions, however, the purchasing 
agent should always be consulted. 
Given proper specifications, he 
must be competent and free to se- 
lect from available sources of sup- 
ply those best able to provide the 
material and equipment. The pur- 
chasing agent must at all times be 
given an opportunity by all depart- 
ment heads to ask the reasons why, 
and to make suggestions. In other 
words, he is a full working member ° 
of the team whose goal must be 
better and more economical patient 


care.—EVERETT W. Jones, chairman 
of the Committee on: Purchasing 
and the Simplification and Stand- 
ardization of Hospital Furnishings, 
Supplies and Equipment, from a 
paper read at the Tri-State Hospi- 
tal Assembly, 1944. 
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Food Supply Will 
Equal 1943 Level; 
Storage Is Advised 


WASHINGTON (From the Wartime 
Service Bureau)—The civilian food 
supply for this summer will equal 
the quantities available during the 
corresponding period of 1943, but 
will be below the high levels 
reached during the second quarter 
of 1944. The quantity of meats 
available to civilians is not expected 
to e - that of the past few 
mont 

This summer’s meat supply will 
be above the quantity available 
during the corresponding period of 
1943 and poultry marketing will 
undoubtedly set a new record for 
this time of year. Supplies of dairy 
products and eggs are tapering off 
from seasonal peaks. Fats and oils, 
however, will be available in rela- 
tively large amounts. 

Prospects for fresh fruits and 
vegetables are promising, reflecting 
a decided increase over last sum- 
mer. 

Frozen foods are not schéduled 
for rationing, and hospitals are 
urged to buy and stock as much of 
these. items as their cold storage 
facilities will permit. 
speaking, the nation’s storage space 
is taxed to capacity, and recently 
OPA approved the plan of packers 
to sell larger size containers of 
frozen asparagus, spinach, peas and 
strawberries. 
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ECONOMY IN THE 
USE OF LINEN 








In order to maintain even the 
minimum reserve of linen the Pur- 
chasing Committee of the Hospital 
Council, Inc., 744 Broad Street, 
Newark 2, N. J., suggests that every 
effort be made to save linen. The 
following procedure recently was 
adopted by one of the council hos- 
pitals and the committee feels this 
will be of interest to other hospitals, 
according to W. Crane Lyon, execu- 
tive secretary: 


1. Bed is not to be changed the 
day the patient is discharged. 


2. Spread on patient’s bed not to 
be changed during the patient's stay 
unless soiled. 

3. When patients are transferred 
from one department to another, 
transfer the linen. 

4. Bath blanket not to be changed 
during the patient’s stay unless 
soiled. 

5. Sheet and towel used for pa- 
tient going to operating room 
should be kept at patient’s bedside 
and used later. 

6. Patient’s bath blanket to be 
used for draping for catheterization 
and vaginal douche. Sheet (now 
used) to serve as drape for vaginal 
examination. 

7. Face towels not to be used to 
cover bedside tables as has been 


done on private and semi- rer 
departments. 


8. When getting patient ready for 
breakfast, check linen needed and 
take to bedside. 

9. If linen draw sheet is not 
soiled and is not to be changed, re- 
move both rubber and linen draw 
sheets from bed, smooth linen sheet 
and replace both 

10. Bath towels: Private patients 
—one clean bath towel daily; ward 
patients—clean bath towel Wednes- 
day and Saturday. 

11. Return clean linen to linen 
room and do not put in laundry 
hamper. 


12. Linen on beds of up-patients 
not to be changed unless wet or 
soiled. 
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LOOK FOR HIA SEALS ON EXHIBITS OF THESE MEMBERS 











A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, III. 
American Laundry Machinery Co. Cincinnati, O. 
American Radi and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Sterilizer Company Erie, Pa: 
Applegate Chemical Company Chicago, Illinois 
Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 
Bauer & Black Chicago, Illinois 
Becton, Dickinson and Company Rutherford, N. J. 
S. Blickman Company, Inc. Weehawken, N. J. 
Bruck's Nurses Outfitting Co., Inc. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Carrom Industries, Inc. Ludington, Mich. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
A.M. Clark Co. Chicago, Illinois 
Clark Linen & Equipment Co. Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Colt'’s Patent Fire Arms Mfg. Co. Hartford, Conn. 
Continental Car-Na-Var Corp. Brazil, Indiana 
Continental Hospital Service, Inc. Lakewood, Ohio 
Crane Company Chicago, Illinois 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel &Son, Inc. Queens Village,L.|.,N.Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing C v Warsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y 
Effervescent Products, Inc. Elkhart, Indiana 
Eichenlaub's Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 


HOSPITAL [MDUSTRIES ASSOCTITTON 





AUGUST 1944 


YOUR TVFALTIBLE 
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Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 


Newark, New Jersey 





Harold Surgical Corporatio 
Hill-Rom Company 
Hillyard Company, The 
Hobart Manufacturing Co., The 
Holtzer-Cabot Electric Co. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics and Buyer 
Ht st + 1 . 4 , 


St. Joseph, Missouri 


Huntington, Indiana 





Institutions Magazine 
Inland Bed Company 
Jarvis and Jarvis, Inc. 
Johnson-and Johnson 

H. L. Judd Co., Inc. 
Kelley-Koett Mfg. Co 
Kent Company, Inc., The 


New Brunswick, New Jersey 
Covington, Kentucky 


Albany, New York 
Kewaunee Mfg. Co. 

Samuel Lewis Company, Inc. 
Liquid Carbonic Corp. 


Marvin-Neitzel Corporation 
Meinecke & Co., Inc. ~ 
Mennen Company, The 
Midland Laboratories 

Modern. Hospital Publishing Co. 
V. Mueller & Company 

Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 
Physicians’ Record Company 
Pioneer Rubber Company, The 


Newark, New Jersey 





Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads and Company 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 
St. Mary's Woolen Mfg. Co. 
Scanlan-Morris Company 
Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 
Seamless Rubber Co., The 
Ad. Seidel and Sons 

John Sexton and Company 
Shampaine Company 
Simmons Company, The 


J. Sklar Mfg. Co. Long Island City, New York 


Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Company 
Standard Apparel Company 


Standard Electric Time Company 


Stanley Supply Company 
Thorner Brothers 


Troy Laundry Machinery Division 

American Machine & Metals, Inc.) East Moline, III. 
Union Carbide & Carbon Company 
United States Gutta Percha Paint Co. Providence, R. I. 


U. S. Hoffman Machinery Corp. 
Vestal Chemical Lab 
Vollrath Company, The 
Edward Weck & Co. 








Milwaukee, Wisconsin 


Madison, Wisconsin 


Indianapolis, Indiana 


Holland, Michigan 


ies, Inc. 
Sheboygan, Wisconsin 





C. D. Williams and C y 
Williams Pivot Sash Company 
Wilson Rubber Company 
Max Wocher and Son Co. 
Wyandotte Chemicals Corp. 
(J. B. Ford Division) 
Cc 
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Personnel Changes 


Mrs. VIRGINIA DUNN, superin- 
tendent of Knox County General 
Hospital, Rockland, Me., has re- 
signed her position. 





Lois H. Martin, formerly asso- 
ciated with the U. S. Public Health 
Service and with City-County Hos- 
pital, Fort Worth, Texas, has been 
appointed administrator of the Al- 
va (Okla.) General Hospital. 


HAro_p A. SAYLEs, former super- 
intendent of the Pontiac (Mich.) 
General Hospital, has accepted a 
position as assistant administrator 
of the University of Maryland Hos- 
pital, Baltimore. 





Dr. E. B. Key recently became 
administrator of Matty Hersee Hos- 
pital, Meridian, Miss. He succeeds 
Dr. C. M. GuLty. 


JANE Currie has resigned as di- 
rector of nurses at Sheldon Memo- 
rial Hospital, Albion, Mich., to be- 
come administrator of Central 
Michigan Community Hospital, 
Mount Pleasant, Mich. 


Mary M. Kine has succeeded V. 
Hope Dick as director of nursing 
and principal of the school of nurs- 
ing at the New Rochelle (N. Y.) 
Hospital. 





Dr. CHARLES C. WEAVER has been 
appointed administrator of Hugh 
Chatham Memorial Hospital, El- 
kin, N. C. 





ERNEST SCHULTZ, superintendent 
of Christ Hospital, Jersey City, 
N. J., has resigned because of poor 
health. The Rev. A. E. LyMan- 
WHEATON has been named to suc- 
ceed him. WALTER K. HARGREAVES, 
formerly connected with the Brook- 
lyn (N. Y.) Hospital, has been 
named assistant superintendent. 


Dr. F. E. SADLER has been ap- 
pointed superintendent of Oklaho- 
ma State Veterans Hospital, Sul- 
phur, Okla. 
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Dr. JoHN F. REGAN has succeeded 
Dr. Joun R. Ross as superintend- 
ent of the State Hospital for Men- 
tal Diseases, Howard, R. I. Dr. 
Regan was formerly assistant super- 
intendent of that institution. 





MARGUERITE PETERS, San Francis- 
co, has been appointed superintend- 
ent of nurses at Hilo Memorial Hos- 
pital, Hilo, T.H. Guy M. HANNER 
is administrator of the hospital. 


Dr. J. F. ScHAEFER, chief of staff 
of the Owatonna (Minn.) City Hos- 
pital, has been succeeded by Dr. 
D. H. Dewey. 


EvizABETH McKay, administrator 
of Kauikeolani Children’s Hospital, 
Honolulu, T. H., for 17 years, was 
scheduled to retire as of June go. 


Dr. LEE C. GATEWoop was elect- 


ed president of the medical staff of 
Presbyterian Hospital, Chicago, re- 
cently. He succeeds Dr. N. Sproat 
HEANEY, presiding officer since 1942. 





Dr. Epcar C. YerBury, director 
of the Mental Health Division of 
the Massachusetts Department of 
Health, has been appointed super- 
intendent of the Connecticut State 
Hospital. He succeeds Dr. Roy L. 
LEEK, who has retired. 





FRANCETTA PETERS, director of 
nurses at South Haven (Mich.) 
Hospital, became the hospital’s ad- 
ministrator July 1. She succeeds 
James L. Dack, who has been ap- 
pointed administrator of the Com- 
munity Hospital in Battle Creek. 





Mrs. WINNIFRED R. CLARKE as- 
sumed her duties as director of 
nurses at the Meriden (Conn.) 
Hospital July 1. Formerly director 
of nurses at the Eastern Maine 
General Hospital, Bangor, Mrs. 
Clarke replaces Louise Parsons, 
who has become director emeritus. 





Myron S. Burton has resigned as 
superintendent of the Sheboygan 
(Wis.) Memorial Hospital. 





Dr. Epmunp F. Co.tins, 55, direc- 
tor of Grace Hospital, Detroit, died 
at his home June 29 after a brief 
illness. 


He was first associated with Grace 
Hospital as assistant resident physi- 
cian in 1916 and held several execu- 
tive positions until his appointment 
as director in October 1937. He was 
named treasurer of the hospital in 
1943- 

A life member of the American 
Hospital Association, Dr. Collins 
was also a Fellow of the American 
College of Hospital Administrators, 
a life member of the Michigan Hos- 
pital Association, past-president of 
the Greater Detroit Hospital Coun- 
cil, a member of the American Med- 
ical Association, the Michigan State 
Medical Society, the Wayne County 
Medical Society, and the American 
Congress on Obstetrics and Gyne- 
cology. He was treasurer and mem- 





ber of the board of trustees of the 
Michigan Hospital Service. 

Dr. Collins was born in London, 
Ont., and received his medical de- 
gree from the University of Western 
Ontario in 1912. 





WILLIAM J. BEcK, 72, president 
of the Midtown Hospital, New 
York City, since 1941, died June 27. 
A retired businessman, Mr. Beck 
had been a member of the hospital 
board for 18 years. 





Lin W. WHEELER, president of 
the board of directors of Wheeler 
Hospital Association, Gilroy, Calif., 
and his wife, a member of the board 
of directors of Wheeler Hospital, 
Gilroy, died June 11 as the result 
of an automobile accident near 
Stockton, Calif. 

Mr. and Mrs. Wheeler were 
known throughout California for 
their philanthropies and assistance 
in civic projects. In addition to 
Wheeler Hospital, the couple gave 
Wheeler Auditorium and Wheeler 
Athletic Field to Gilroy. 
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COLGATE'S FLOATING SOAP 
IS MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY 
MEET THE MOST EXACTING HOSPITAL 
REQUIREMENTS ! 










PALMOLIVE, 
THE WORLD'S 
LARGEST SELLING 
TOULET SOAP, IS A 


\ CASHMERE 
“? sovaquer 
IS A FAVORITE IN 


PRIVATE PAVILIONS. 
WOMEN LIKE THE FAVORITE WITH PATIENTS | 


var rane) MM te won 
OF THIS HARD- | | y 


MILLED LUXURY : Cae oe ey 





Ask your local C.P.P. representative to quote you prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET CO. 


Industrial Department Jersey City 2, N. J. 
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Members in Service 


bel TERS 


from Absentees in Uniform 


to the FAMILY ALBUM 


APT. JOHN F. Larcuam, M.A.C., 
‘& stationed in New Caledonia at 
an army hospital for about eight 
months, wrote recently to Dean 
Conley, executive secretary of the 
American College of Hospital Ad- 
ministrators. Describing his voyage, 
Captain Latcham—formerly _ busi- 
ness manager of the University of 
Colorado Medical School and Hos- 
pitals, Denver—said: 

“Everyone, after being out a good 
many days, gained much confidence 
in our gun crews when they put 
on a practice drill. They would 
drop off vegetable crates and then 
circle at varying distances and 
shoot at the targets. Actual hits at 
several hundred yards on a crate is 
real shooting. Some hoped that a 
sub would show up as they felt that 
after that marksmanship we could 
blast them out the water. 

“When we crossed the equator 
we had the full ceremonies and 
initiation into the Ancient Order 
of the Deep, with King Neptune 
and all his court. We had our heads 
shaved and smeared with catsup 
and grease, were paddled and then 
plunged into a large tank of water. 


Were Met by Band 


“When we landed on New Cale- 
donia we were met by the island 
surgeon, a band and all the trim- 
mings. Our first order was to have 
a 500-bed hospital in operation in 
10 days. Our supplies started com- 
ing from the dock on the second 
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day and.for 48 hours straight we 
unloaded trucks and sorted the 
crates into the nine classifications 
into which the army divides med- 
ical supplies. 

“We were in a temporary area, 
all under tents, as our permanent 
hospital was still under construc- 
tion. Two weeks after landing, we 
had set up 1,000 beds and received 
several hundred patients. We did 
not set up x-ray and surgery, as 
they were to be done at a nearby 
hospital, But we opened all the 
clinic services—physical therapy, 
E.E.N.T., dental, dispensary (out- 
patients), pharmacy, laboratory, 
plus all administrative offices, head- 
quarters, mess halls, supply and 
quartermaster. We operated under 
those temporary conditions for four 
months before moving into our new 
hospital. 


Moved Entire Hospital 

“Here my boys did another Her- 
culean task—they moved the entire 
1,000 beds, patients, clinics, set up 
x-ray and surgery in four days. Of 
course, it took us several weeks to 
get back to a normal basis, but the 
physical move was completed in 
that time. Fortunately, at the time 
of the move our census was about 
half of our capacity. 

“The majority of our work has 
been processing troops and caring 
for the outfits stationed here, but 
we have received several hundred 
from the battle area. 


“The new hospital is probably 
one of the finest installations the 
army has made in a theater of oper- 
ations. We have everything, al- 
though some equipment is out- 
moded (OR tables) and of the port- 
able type (x-ray). If we could have 
some new modern tables and regu- 
lar x-ray equipment, it would give 
us a hospital as fully equipped as 
anything in the States. 

“Our administrative problems 
vary from the civilian hospitals 
mainly in that we don’t have to 
worry about whether the budget 
will stand the procurement of new 
equipment or added personnel. 
And I suppose we do get things 
easier than you do, yet quantities 
are scarce and all types of special 
items are not be had. So you can 
see it’s quite a job trying to please 
the docs when each has his special 
pet instrument or gadget. I have 
really become quite a horse-trader 
—that’s one thing you definitely 
learn in the army if you expect to 
get supplies. 


Has Learned Much 


“One thing I feel will be of value 
to me in future hospital work is 
the method of classifying, storing, 
inventorying, issuing and account- 
ing for property and equipment. 
Of course, I intend to shorten the 
paper work. In connection with 
handling of personnel, I have been 


able to help with much of the pro- 


gram of training and handling of 
our detachment. 

“Besides supply officer, I’ve really 
picked up quite a few jobs—sum- 
mary court, which handles all petty 
violations of the articles of war, 
also acts as a notary public, trial 
judge advocate or prosecution for 
all courts martial, chief censor, bag- 
gage officer and air raid warden. All 
in all it’s been good education and 
experience, but I would rather be 
back on my old job, with the ra- 
tion and priorities.” 
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Im sorty 
| invented — 
the pocket | 


I I HAD KNOWN that some Americans would be using 
pockets to hold all the extra money they’re making 
these days I never would have invented them. 


POCKETS ARE GOOD places to keep 
hands warm. 


Pockets are good places to hold 
keys...and loose change for car- 
fare and newspapers. 


But pockets are no place for any 
kind of money except actual expense 


money these days. 

The place—the only place—for 
money above living expenses is in 
War Bonds. 

. Bonds buy bullets for soldiers. 

Bonds buy security for your old 
age. 


Bonds buy education for your kids. 


Bonds buy things you’ll need later 
—that you can’t buy now. 

Bonds buy peace of mind—know- 
ing that your money is in the fight. 


Reach into the pocket I invented. 
Take out all that extra cash. Invest 
it in interest-bearing War Bonds. 

You’ll make me very happy if 
you do. 


You’ll be happy too. 


“WAR BINDS to Have and to Hold 
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HOSPITAL COLOR 
and DECORATION 


by Raymond P. Sloan, 


Editor, Out & 
The Modern Hospital a! 


A PRACTICAL book of vital interest 
to all hospital people! Shows graph- 
ically how to select colors and 
blend them harmoniously for thera- 
peutic value as well as pleasing 
decoration, and how to avoid 
monotonous, lifeless combinations. 


Written in an ery easily- 
readable na, & a journey through 
an average ospital with pertinent 
remarks on the color applications, 
window treatments and furniture ar- 
rangements along the way: about 
300 pages with 16 full-page illustra- 
tions. Price $3.75. Postpaid (U. S. 
A if remittance accompanies 
order. 


SEND FOR YOUR COPY NOW! 


PHYSICIANS’ RECORD COMPANY 
Publishers 
161 West Harrison Street Chicago 5, Illinois 
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Williams’ 
apes 


MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
S 


Send for Samples 
and Prices 





Cc. D. WILLIAMS &G COMPANY 
246 South Eleventh Street, Philadelphia 7, Pa 


Please send folders describing 


citadel ertaestcas eircicticas puletiannacdnieapioned oenichetrisubbacs clpchavcbouvesnaphensatetecoonsiaiccens 
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CRITICAL CIRCUMSTANCES DEMAND 
THIS UNIFORM PURITY! 





RESUSCITATING GASES 


Carbon Dioxide 
Helium Gases 
Oxygen 


ANESTHETIC 
GASES 


Anhydrous Nitrous 
Oxide 


Carbon Dioxide and 


Oxygen Mixtures 
Helium and Oxygen 
Mixtures 


Medical Ethylene 
Gas 


Cyclopropane 








Medical Gas Division of 
CARBONIC CORPORATION 


tHe quid 
3110 S. Kedzie Avenue, Chicago 23, Iilinois 


Branches in Principal Cities of the United States and Canada 


@ Trusted for their uniformity, perform- 
ance and purity, these Liquid Medical 
Gases are widely used by surgeons, anes- 
thetists, physicians and dentists all over 
the United States. A nation-wide network 
of completely equipped plants and 
depots, always well supplied with Liquid 
Medical Gases, makes them easy to obtain. 











REFERENCE BOOKS 


RECOMMENDED FOR YOUR LIBRARY 


$1.50 
$1.00 
$1.00 


Training of Lay Personnel in Hospitals . 
Manual on Obstetric Practice in Hospitals 
Manual on Insurance for Hospitals 


The Care of the Psychiatric Patient 


in General Hospitals $1.00 
$1.50 


$1.00 


Hospital Accounting and Statistics . 


Report of the Committee on Necropsies . 


Manual on Dental Care and Dental 


Internships in Hospitals . $1.00 


Job Specifications for a atest 
Organization 


$1.00 


The Management of Tuberculosis in 


General Hospitals $1.00 


Manual of Specifications for the Purchase 


of Hospital Supplies and Equipment $5.00 


"Thew books may b purchased from 
THE AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILL. 
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COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 

JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 

MEDICAL ASSISTANT—One-year course for high school 
graduates. 


For catalog and terms of tuition address: 


Harry Eaton Stewart, M.D., President 
262 Bradiey St., New Haven, Conn. 





FOR SALE 


FOR SALE—GENERAL HOSPITAL—16 beds, near Seattle, 
Washington for sale. Modern equipment, fully staffed. 
Only hospital in town of 3000. Averaging net for past 
four years over $5000 a year and living quarters. Long 
established, has always made profit. Price $15,000 in- 
cludes building, reduction for all cash. Good opening 
for M.D., Graduate nurse or layman. Address Box G-l, 
HOSPITALS. 


POSITIONS WANTED 














BUILDING SUPERINTENDENT with general knowledge 
of complete hospitalization equipment, also steam 
and power plant engineering. Age 38, married, fam- 
ilv. Wishes permanent position. Address Box M-1, 
HOSPITALS. 


SUPERINTENDENT: Graduate Nurse. Several years ex- 
perience; thorough knowledge of hospital accounting 
and purchasing. Familiar with building programs. 
Hospital 100 to 125-bed capacity. Prefer East. Address 
Box J-1, HOSPITALS. 








POSITIONS OPEN 








WANTED: REGISTERED NURSE to act as superintend- 
ent of 19-bed Fort Atkinson Memorial Hospital. Ex- 
perience as administrator or supervisor desirable. 
Complete new building contemplated as soon as con- 
ditions permit. For details write President, Board of 
Trustees, Fort Atkinson Memorial Hospital, Fort 
Atkinson, Wisconsin. 





PROFESSIONAL PLACEMENT SERVICE 
Paul J. Lewis, Director 
418 Investment Building 
Pittsburgh 22, Pa. 


ANESTHETISTS: Two qualified in all types of anesthesia 
for large Maryland hospital, $300 per month plus 
meals per month, needed at once; one nurse anes- 
thetist for large hospital in western Pennsylvania; 
salary open; one for large hospital near Cleveland, 
Ohio. 

DIETITIANS needed immediately, have attractive sala- 
ries, various parts of the country. ‘ 

NURSES: General duty, operating room supervisors, ob- 
stetrical supervisors, suture nurses for hospitals in 
Pennsylvania, Ohio, New York, New England, Michi- 
gan and Texas, salaries open. 

INSTRUCTORS: Nursing Arts, science, clinical, attractive 
salaries, all parts of the country. 

DIRECTOR OF NURSING EDUCATION: One with degree 
for Texas hospital; one for Louisiana hospital, at- 
tractive opportunities, salaries dependent upon ex- 
perience and training. : 

TECHNICIANS: Clinical laboratory and X-ray experience 
for hospital in Michigan; Registered technologist for 
large Texas hospital, $160 with partial maintenance 
per month, very attractive. 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 


WE SPECIALIZE in the placements of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 


WHETHER YOU be an Administrator seeking well-quali- 
fied applicants for your positions or an Applicant 
prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be glad to help you. 


WE MAKE no charge for Registration and our service is 
an absolutely confidential one. a 


POSITIONS OPEN 


NURSE ANESTHETIST for 300-bed general hospital locat- 
ed in Pittsburgh, Pennsylvania. State qualifications and 
salary expected. Address Box K-1, HOSPITALS. 


Positions open for GENERAL DUTY NURSES and SU- 
PERVISORS (floor and operating room) in 62-bed 
general hospital. Eight-hour duty. Piedmont Memorial 
Hospital, Greensboro, North Carolina. 


GENERAL DUTY NURSES, 175-bed general hospital, lo- 
cated six miles south of Washington, D. C. Eight- 
hour duty, six-day week. $100 and malnteamnce or 
$115 meals and laundry. NURSE ANESTHETIST, $150 
per month and maintenance. On call every third 
night, every other week-end off. Apply Director of 
Nurses, Alexandria Hospital, Alexandria, Virginia. 


INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
Mary E. Surbray, R.N., Director 
333 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR: Small eastern hospital; building pro- 
gram; salary $6,000. (b) 125-bed hospital, New York 


State. 

SUPERINTENDENT: 110-bed hospital, near Chicago; 
school of nursing. Excellent opportunity for nurse 
with experience in church hospitals. (b) 65-bed hos- 
pital to be opened in October, mid-west. (c) 135-bed 
hospital, eastern Pennsylvania; no school. (d) Assist- 
ant; 70-bed Ohio hospital; $175, maintenance. 

PRINCIPAL, SCHOOL OF NURSING: 275-bed hospital, 
near Cleveland. $250, maintenance. (b) 100-bed Massa- 
chusetts hospital. (c) 125-bed outstanding hospital, 
western city; $225, maintenance. (d) 90-bed Michigan 
hospital; affiliate students. 

ASSISTANT DIRECTOR, NURSING SERVICE: Experi- 
enced in large hospitals; new medical center, ideal 
location. Open September. 

ang or ody 600-bed hospital, mid-west. Excellent 

eaerieD and salary. 

ANAESTH IST: 8- Some duty; 150-bed hospital, near 
New you $200, maintenance. (b) 100-bed southern 
hospital; $250, maintenance. 


POSITIONS WANTED 





























THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

ADMINISTRATOR — Young lay administrator; B.A. de- 
gree; in education before entering administrative 
field; ten years, on administrative staff, large teach- 
ing hospital; member American College of Hospital 
Administrators. 

ADMINISTRATOR—Graduate nurse; B.S. degree in nurs- 
ing education; certificate in public health nursing; 
year’s graduate training in administration; two 
years, assistant superintendent, fairly large hospital, 
ey well prepared for administrative appoint- 


DIRECTOR OF NURSES—will consider position as as- 
sistant administrator also; B.A. (major in econom- 
ics), M.S. (major in personnel work); graduate of 
large teaching hospital; record of successful experi- 
ence in supervising and teaching fields; past four 
years, educational director and assistant director of 
nursing, 350-bed hospital. 

YOUNG RADIOLOGIST—Diplomate of American Board; 
four years’ training in radiology teaching hospital; 
three years, associate in private and hospital prac- 


tice. 
PATHOLOGIST—Three years’ excellent training in pa- 
thology; in early forties; Diplomate American Board. 
RECORD LIBRARIAN—B.A. degree; six years’ experi- 
ence including three as chief of department; 225-bed 
hospital; active.in affairs.of Association. 
RESIDENT—Young physician now in general practice 
wishes residency in. obstetrics-gynecology, general 
surgery or orthopedics; available immediately. 
RESIDENT—yYoung physician now interning in teaching 
hospital wilk be available October 1 for residency in 
surgery or medicine; medical degree from University 
of Michigan. 
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ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 
NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 
We can help you secure positions! 





POSITIONS OPEN 








WANTED: Nursing Arts Instructor to act as coordinator 
in normal college for pre-clinical work and to continue 
class instruction at hospital after pre-clinical period. 
Applicant should have some experience. Salary open. 
Address Box H-1, HOSPITALS. 





AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Male, 500-bed Southwestern hos- 
pital. Excellent financial arrangement. (b) Woman, 
for medium sized hospital near Chicago. $200, main- 


tenance. - 

ANESTHETIST: Southern hospital. $250, monthly, main- 
tenance. Many other fine listings all sections of the 
country, 

EXECUTIVE APPOINTMENTS: (a) Director of Nurses; 
320-bed mid-western hospital. Good stipend. (b) Edu- 
cational Director, also act as Assistant to Director 
School of Nursing; 400-bed Eastern hospital. Desir- 
able salary. (c) Assistant Superintendent, 150-bed 
New England tuberculosis sanatorium; $50-$65 week- 
ly plus maintenance; nice living quarters. (d) Clinical 
teaching medical supervisor; 190-bed New York hos- 
pital. (e) Nursing Arts Instructor, 225-bed Texas 
hospital; $175 room, board. (f) Science Instructor, 
teaching Anatomy, Chemistry and other science sub- 
jects. Hawaiian hospital. Minimum $200 monthly. (g) 
Science Instructor; New England hospital; situated in 
mountains with beautiful scenic drives both summer 
and winter. $175-$200. 

OBSTETRICAL TEACHING SUPERVISOR for General 
Hawaiian hospital. Minimum $200 monthly including 
maintenance. 

HOUSEKEEPER: 100-bed hospital; Florida. $150 month 
complete maintenance. Most desirable location. 

RECORD LIBRARIANS WANTED: Desirable positions 
everywhere. 

STAFF NURSES: (a) Hawaii general hospital. $165, 
maintenance. (b) 90-bed Oregon hospital; $150 month- 
ly. (c) New 100-bed Texas hospital. $160 monthly 
day duty; $170 night duty. 


Our files contain outstanding, remunerative 
positions in the nursing and dietetic field. 
Please write today for application. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


NURSE EXECUTIVES—(a) Dean of nurses; teaching 
hospital of nearly thousand beds; woman with mas- 
ter’s degree preferred. (b) Administrator; pediatric 
hospital of hundred beds; well staffed organization; 
expansion program after war. (c) Director of nurses 
and nursing service; comparatively new hospital of 
300 beds; school excellently organized; central met- 
ropolis; $350, maintenance. (d) Superintendent; gen- 
eral hospital; patient census averages 130; residen- 
tial town of 30,000; Pennsylvania. (e) Director of 
nurses and nursing service; 200-bed private hospital 
operated by group of well qualified specialists in 
large city outside continental United States. (f). Su- 
perintendent; charitable institution for undernour- 
ished, pre-tubercular children or those with. heart 
ailments; all girls; ages 7-15; outskirts of fashion- 
able suburb; $200, maintenance; Middle West. H8-1 

ADMINISTRATORS—(a) Administrator; city-county hos- 
pital of 500 beds; hospital takes care of part of clin- 
ical teachings of university medical school; West. (b) 
Administrator; medical administrator preferred but 
thoroughly experienced lay administrator eligible; 
relatively new hospital of over 200 beds; Bast. (c) 
Business manager; small private hospital operated 
by group clinic; South; southerner preferred. (d) 
Assistant administrator; teaching hospital of nearly 
1000 beds; university graduate required; East. (e) 
Executive secretary; county medical society; capable 
administrator with medical background and a flair 
for editorial work and public relations and profes- 
sional field required; East. H8-2 

ANAESTHETISTS—(a) General hospital, owned and op- 
erated by large American company; approximately 
100 beds; $200, maintenance; transportation provided; 
South America. (b) Fairly large hospital; busy sur- 
gical department; anaesthetists not engaged by hos- 
pital but operate individually; anaesthetic fee for 
average major operations $15.00; unusual opportu- 
nity; Arizona. (c) Two; general hospital, 220 beds; 
$300, meals; eastern metropolis. H8-3. 





FACULTY APPOINTMENTS — (a) Science instructor 


qualified to serve as educational director; student 
body of fifty—all Cadets; 125-bed hospital, fully ap- 
proved; residential town hour’s ride from New York 
city; $200, complete maintenance. (b) Nursing arts 
instructor; excellent school; hospital, 200 beds; resi- 
dential town located short distance from_university 
center; $200, maintenance; Michigan. (c) Educational 
director; small hospital; graduates of school receive 
year’s credit at state university; school of 80 stu- 
dents; two full-time instructors serve as assistants; 
Southwest. (d) Science instructor; one of the most 
important hospitals in Hawaii; $160, maintenance, 
transportation paid. H8-4 


SUPERVISORS—(a) Operating room supervisor; general 


hospital, approximately 200 beds; residential town 
located short distances from several large cities, 
Michigan; $245. (b) Nursery supervisor; hospital of 
medium size opening new addition; $200; transporta- 
tion provided; Hawaii. (c) Pediatric supervisor; com- 
paratively new hospital, 300 beds; department aver- 
ages 35 beds under supervision of Diplomate Ameri- 
can Board of Pediatrics; $225; Pacific Northwest. (d) 
Floor supervisor; small, private hospital; all-gradu- 
ate nursing staff; town of 15,000 located in ranch 
country; Texas; $175, maintenance. (e) Obstetrical 
supervisor; general hospital, 135 beds; university 
town, opportunity for continuing studies; $160, main- 
tenance; Southeast. (f) Supervisor; general hospital 
operated under American auspices; $200, including 
maintenance; transportation by air provided by hos- 
pital; knowledge of Spanish required; South Amer- 
ica. (g) Operating room supervisor; general hospital 
averaging 200 patients; Chicago area; $200, mainte- 
nance. H8-5 


RECORD LIBRARIANS — (a) Chief medical librarian; 


700-bed hospital serving 30,000 patients annually, 
$250. (b) Record librarian; new hospital of approxi- 
mately 100 beds; town of 25,000 located less than an 
hour’s ride from important medical center; South; 
minimum $150, maintenance. (c) Assistant record li- 
brarian; general hospital, 125 beds; Chicago area; 
$125-$150, complete maintenance. H8-6 


STAFF & SURGICAL NURSES—(a) Two general duty 


nurses; small private hospital; all-graduate staff; 
town of 15,000 located in ranch country; Texas; $150, 
maintenance. (b) General duty nurse; general hospi- 
tal approximately 100 beds; two-year contract; $170, 
maintenance, transportation; Dutch West Indies. (c) 
Surgical nurses; fairly large hospital located on out- 
skirts of large city; $150, maintenance, early increase; 
transportation provided; Hawaii. (d) Several general 
duty nurses; hospital of medium size located in re- 
sort town overlooking Atlantic Ocean; $125, main- 
tenance. (e) General duty nurses; fairly large hospi- 
tal well equipped, modern, delightfully located; $130, 
complete maintenance, transportation; Hawaii. (f) 
General duty nurses; private hospital, American col- 
ony; $115, maintenance; transportation; Cuba. (g) 
Scrub nurse; gynecological room of operating suite 
of large teaching hospital; $165; Middle West. H8-7 


SCHOOL, INDUSTRIAL NURSES, ETC. (a) School nurse; 


duties include serving as dormitory hostess; co-edu- 
cational college; older woman who _ understands 
young girls and boys required; $200, maintenance; 
Alaska. (b) Industrial nurses; large motor company; 
industrial nursing experience unnecessary but ad- 
vantageous; Michigan. (c) Outpatient nurse; modern, 
well-equipped hospital owned and operated by large 
industrial company; $175, maintenance; beautiful lo- 
cation, Northwest. (d) School nurse, co-educational 
college; well equipped infirmary, laboratories; Penn- 
sylvania. H8-8 


EXECUTIVE HOUSEKEEPERS—(a) Fairly large hospi- 


tal; $150, including maintenance; Hawaii. (b) Gen- 
eral hospital of nearly 300 beds recently opened for 
operation; minimum $200; Pacific Coast. (c) 100-bed 
hospital; residential town located short distance New 
York City. H8-9 


TECHNICIANS, ETC. (a) Medical technician; advanta- 


geous if qualified x-ray; new hospital owned and op- 
erated by large industrial company; American col- 
ony in Arabia. (b) Technician well trained in bac- 
teriology, chemistry, hematology; private laboratory 
serving hospital group. all approved; considerable 
research; college town; $225; Middle West. (c) Lab- 
oratory technician; especially capable of doing rou- 
tine clinical tests including phosphates, phosphorus 
and lead determinations; clinical laboratories, fairly 
large hospital; Hawaii. (d) Physical therapist; vis- 
iting nurse association; Middle West. (e) X-ray and 
laboratory technician; medical department, large in- 
dustrial company; Dutch West Indies. (f) Registered 
pharmacist experienced in hospital pharmacy; new 
hospital; $2700, excellent future. H8-10 


DIETITIANS—(a) Head dietitian; teaching hospital of 


medium size; minimum $250, maintenance; East. (b) 
Several dietitians; new clinic and hospital founded 
by large industrial company; West. (c) Dietitian to 
supervise diets of students in fashionable young 
women’s college; university town; opportunity for 
continuing studies; Middle West. (d) Nutritionist; 
interesting field position with state department of 
health. (f) Dietitian to take charge of department 
in medium-sized hospital; fairly large town, Hawaii; 
$225, maintenance. H8-11 


MALE NURSES-—- Aleutians; industrial appointments: 


$400; transportation provided. H8-12. 
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° / )3 4 ... Johnson & Johnson established a research 
“Nn 9 project at one of the country’s leading indus- 
trial research institutes for the purpose of developing a syn- 
thetic rubber adhesive mass or base for adhesive plaster. This 
was in keeping with Johnson & Johnson’s policy of conducting 


continuous research for the improvement of present products 
and the development of new methods. 


4 193 3: .. such a synthetic adhesive was developed. 
n perfected, and pronounced excellent. After 
experience with it, hospital physicians declared that it was as 


good in some respects, and in some ways better than crude 
rubber adhesives. 


* 


° 1944 . .. On July 1, the Government banned the 
Lf] use of crude rubber in the manufacture of 
adhesive products. But this will make no difference to Johnson 


& Johnson. 


Because... as a result of this foresighted research program, 


a 


‘f 1937 ... work began on the project. A synthetic 
MN adhesive was sought that would (1) have the 
proper adhesive qualities to stick to the skin, (2) that would 


age satisfactorily and prevent drying out on the shelf, and (3) 
would pass all allergy tests and be non-irritating to the skin. 


i} 7 2 . »- Johnson & Johnson made the synthetic 
Lj 9 4 adhesive available for industrial use and con- 
tinued its research toward a non-rubber surgical tape that 
would meet every requirement. 


* 


J & J synthetic adhesives have already been found satisfac- 
tory by many hospitals and doctors. 

Synthetic rubber adhesives, tailor-made to fit the product, are 
therefore ready for use in all types of Johnson & Johnson 
adhesive plaster. 


HOSPITAL DIVISION 
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TO FIND NEW WAYS OF DOING OLD THINGS . . . TO FIND BETTER WAYS OF DOING NEW ONES . . . THIS, TOO, IS OUR REALM 


We also think 


to mention one. It transforms a tedious and 


And, sometimes, the oddest things develop! 
Those are the ones you never hear about: the 
impractical, or humorous, or absurd ideas which 
never see the light of open market. 

The ones you do learn about are those which 
work . . . and we have developed enough 
kinds of valuable life-saving, labor-saving, and 
time-saving products to make us feel, with 
gratitude and some degree of satisfaction, that 
our Research and Development Division is 
making a measurable contribution to hospital 
efficiency and service. 


There is the Tomac Plaster Bandage Maker, 


unpleasant bandage-making chore into a simple, 
fast, clean, pleasant assignment. With it, one of 
your nurses can make plaster bandages of any 
type or width with less plaster, in a fraction of 
the time, and twice as efficiently. Try one, and 


find out for yourself. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 
CHICAGO NEW YORK WASHINGTON 





What delicate, sugary peas! What tender 


tiny beans! What succulent corn! Even 
though your guests and patrons may not 
know Sexton foods by name, they recog- 
nize their difference, and a single taste of 
them brings them back again and again. 
More than ever, people want good food. 
And in Edelweiss vegetables you serve it 
to them—giving them full vitamin value 
as well as appearance and flavor. And you 
assure yourself the economy of maximum 


servings per can. 


Food food for pleased guests 
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